MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12016 2 CERTIFICATE OF DEATH 12006 


mission) 


0 ~ —. = = 
hy VET eS DEATH 2. USUAL RESIDENCE (Whera decoased lived, If institution: R. bafore 
= a, STATE b. COUNTY 

20 WASHINGTON ah manyiand || MARYLAND _ WASHINGIN er 
‘3 b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outsids corporate limits, writs RURAL and giva naarast town) 

rp: s write RURAL and give naares! town) 

=~ = _LIFE _|) DHAGERSTOWN pee. iy 
ay / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS e. 1S RESIDENCE 
vy — j ON A FARM? 

Dad WASHINGTON. COUNTY HOSPITAL ; | 455 JEFFERSON ST. ves F] No ( 

= 3. NAME OF Middle Last Moaih Day “Year 

San DECEASED 

gae Ae ea LEWIS  __—_—«&RUSSELL BAKER ! DEaTH 9 23 

Sse 5. SEX ~/6, COLOR OR RACE! 7, MARRIED [iy] NEVER MARRIED [| ® DATE OF enti |9. AGE {In years |IF UNDER T YEAR 

vas last birthday) |"Months| Day: 

aes WHITE wipowen [_] Divorce [ _] | DEC. 11, 1910 520 | = 

cos Wa, USUAL OCCUPATION {Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE =E (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

$28 done during most of working lifa, even if retirad) | } 
2 | __MACHINIsT — -PANGBORN CORP, ‘HAGERSTOWN, MARYLAND USA = 
- 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


ee BETTY LAPOLE as a: 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes giva warordatesofservica) 
__| 21409-0320 WASHINGTON COUNTY HOSPITAL = 
78. CAUSE OF DEATH [I [Entar only ona cause par line for (a}, {b), and (c}.] "| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


|, cremation, or ~~ 


ng 0 Jat work [] at work [] | ' 


19. 8.dthat (1) (we) last 


2 

o : 

is IMMEDIATE CAUSE @) COronary occlusion - | Sinden 
a “a mn DUE TO 

2 Pe thtvteny hanieh » Hypertensive Arteriosclerotic C.V.D. r; 
3 gBVa tise to immadiate couse 

lige a (a), stating the undartying ( PUETO 

ps 8 causa last. {e} 

bs uae. ge — 7 => 
2 3 - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL | DISEASE CONDITION GIVEN It IN PART ital] 19. WAS AUTOPSY 
SSeeo 2 

Bee, - s ves KK no 1] 
2 ie ES L a = Sane —_— . A 4. 
3 2 = 203. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part I or Part Il of item 1B.) 

é a & | OR CONTRIBUTING [] CAUSE OF DEATH | 

= e G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

ny 3 3 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, 24. (City or town} ~~ {County} “Giate) 
> = 6 eon earn: While Not Whila factory, stree!, offica bldg., afc.) 

2 g = 

8 a 

o 

£ 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


Oo f 
8 5 saw the deceased alive on. (23 ag 63 and that death occurred at... .M, from the causes and on the date stated above. 
- = : 
6 220. SIGNATURE 22b. DATE 
a: vo AM Reo ORO o.es63 
Zo Po 22. Ce ara ts , 22d. ADDRESS 
> e 
ae i SF | ._HOWARD_N WEEKS M.D, __|_580_ NORTHERN AVE, HAGERSTOWN MARYLAND 
(as 2 \ 238. are CRT 23b. DATE THEREOF "]23c. NAME OF CEMETERY OR CREMATORY (City, town or county) ant Shel 
rt REMO' pec N 
2" - \ fle on - 250. REC'D BY ear ip a regent ph 
24 FUNERAL DIRECTOR'S SIGN, 2. 5 
{ O05 8 Ss 
has C Wodoa cen 3 5 “Pot omac ST, ofE P 30 
= -HAGERSTOWN, MARYLAND >" al 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{2017 CERTIFICATE OF DEATH 12807. 


=—t 


ez 

$3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before admission) 

2 2. COUNTY e. STATE b. COUNTY 

2 WASHINGTON MARYLAND MARYLAND WASHINGTON _ 

= b. CITY OR TOWN (if outside corporate limils, NGTH OF STAYIN 1b || c, CITY OR TOWN (If oulside corporete limits, write RURAL and give nearest town) 

3 write RURAL and give nearest town) hj 

G HAGERSTOWN _| LIFE. US HAGERSTOWN ‘<4. =— 
& d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) od, STREET ADDRESS Says 

_102 GREENMOUNT AVE. | / 102 GREENMOUNT AVE. ves [1] no 


es : 
2 3. NAME OF “First Middle low a Hise4 Month Dey ‘eer 
= DECEASED 
2 ese ALVIN WILLIAM BEACHLEY BEN SEPTEMBER 11 19::(63 
o 3. SEX 6. COLOR OR RACE|7, mapRieD [X] NEVER MARRIED [] | & DATE OF siRTH - ]9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
yh last birthdey) | Months] Deys | Hours | Min. — 
5 MALE WHITE wiooweD [] _bivorceo [-] | JULY 4, 1888 yes, 
Ss ‘¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ane uate {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working tife, even if retired) 
td 
a RETIRED AIRCRAFT WORKER) AIRCRAFT INDUSTRY WASHINGTON COUNTY MD. U.S.A. 

13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

CHARLES E, BEACHLEY | LAUR A A. HUNTSBERRY 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address MARYLAND 


(Yes, no, or unkown) | (liyes give werordetesofservice) 


| W,W.! __1213~16-1868 | HELEN U. BEACHLEY,102GREENMOUNT AVE,HAGERSTOWN 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), epd (c).) . INTERVAL SET WEEN 
PART |. DEATH WAS CAUSED BY: ee re aan 
IMMEDIATE CAUSE (0) = Z 
DUE TO 


gave rise “ immediate ceuse 
{a), steting the underlying DUE TO 
cause last. ha 7) 


that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


i 
a 
2 
8 
A 
8 
H 
a 
cS 
= 
i 


The law requi 


et work [] et work [_] 1 


19 


p.m. 


fs Ris Lat, that (I) (we) last 
fom the causes and on the date staled above, 


PP opieneo 
ATTENDING, STAFF 
mo. | PHYS. = OX] DIRECTOR DD ews. | a 3 Lyf 


a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO © THE TERMINAL INAL DISEASE C CONDITION GIVEN IN PART I(e}| 19. ee, 

rf ce) 
2 

3 5 Sn. | aa ‘=e : = ves [] no [] 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& & OR CONTRIBUTING [] CAUSE OF DEATH 

a 8 | ener, NOTIFY MEDICAL EXAMINER) 

2 < 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City ‘or flown) = (County) 7) > 

r=] A ak ‘ek? While Not While | factory, street, office bldg., ete.) | 

8 2 

wi 

H 

H 


¥ 


director, page 3 should be detached for use as the burial-tra 


22d. ADDRESS 


M.D. a 230BORTH POTOMAC STREET, HAGERSTOWN MD. 


22) SICIA\ 


NAME (Tyee) FRANK F, LUS 


23b. DATE THEREOF 


11/14/1963 _ 


23d. LOCATION (City, town or county) (Stete) 


2Sa. REC'D BY REGISTRAR | 2Sb. ee cee ‘$ SIGNATURE 
wos P- 4 GCLie, Lo, ) ; @ 


"23, NAME OF CEMETERY OR CREMATORY 


ROSE HOLL CEMETERY 


ADDRESS 


Tae, BURIAL, CREMATION. 
ipo (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 4 


a 
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al 
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death. Page 4 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


by the 
land 


nt, within 72 hours after death. 


. 


carbon papers. Pa: 


hysician and completely 


ing pi 


transit permit. Then please remove 


death certificate be executed within 24 hours after 


The law requires that the 


ital or attending physician. 


TOR: After this certificate has been signed by the attend! 


TENDING PHYSICIAN: 


Ed 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


TO HOSPITAL 
death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF nee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
T3UT _ CERTIFICATE OF DEATH 1 2 0 (Q} 8 


1, PLACE OF DEATH “< . 2, USUAL RESIDENCE (Where deceased lived, Il Insliution; Residence before edmission) 


a. COUNTY . 
Ww be t in. dhecnny | @. STATE M l ‘ b, COUNTY / V3 t in 


b. CITY OR TOWN (il outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Il outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 
AA Ow BI ykee | Hagerstown at oe 
K d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
| 7 ON A FARM 
__ 1012 Beechwood Daive ——_ | 7 1012 Beechwood Drive ves L] No 
JAMIE OF 7 First Middle ’ Last 4, DATE Month Dey “Yeerr 


Crp seer Lutie Seivers Beard Peat Sept. 28 19. 63 


5. SX 6. COLOR OR RACE| 7, mapnueD fZ] NEVER MARRIED [] | 8 DATE OF BIRTH 9. ASE em IF UNDER 1 YEAR] IF UNDER 24 HRS, 
: last birthday) |"Months) Deys | Hi Min. 
Female White wipoweD [] pivorcep [_] Quly 251, 1892 a he ae a v he | 3 


10a, USUAL OCCUPATION kind of work 10b. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & Stete, or foreign country) } 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) if 
lousewite Own Home _ Martinsburg, Wa. #4 é, 


13. FATHER’S NAME 


eoxge Frankenberry 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


14. MOTHER’S MAIDEN NAME 


Roaa Seivers 
17. INFORMANT ee, Ss Address ff wnt, 4 


(Mr Harry CBeard St. 1012 Beechwood Drive 


(Yes, no, or unkown) em siete emt 
None 
“INT TERY, ‘AL | BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per Tine tor (e), (b), ¢ r 
ONSET AND DEATH 


raniourguascaeety CORONARY THROMBOSIS [| Oe ee. 
AL Or DUE TO 
sua a thane SHE  Cogonwary TAF EL y Osc [ER S¢ o [sy ae 


gave rise to immadiata cause 
(9), stallng the underlying ( DUETO 
cause lest. te) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION “GIVEN 1N PART He) 19, “WAS AUTOPSY. 
ED: 
DIE 
YES NO 
k x CN 
& 120. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. {Enter “neture of injury in Part | or Pert Il of item 18.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
G JCF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, lerm, | 20f. (City or town) (County) {Stete) 
r} Net While fectory, street, olfice bldg )! 
= 


I) attended the deceased fro 3 19. 3 that (I) (we) last 
9G. 3 and that death occurred he. 2a.M, from the causes and on the date slated above. 
22b. DATE 


ATTENDING, STAFF “SIGNED 
mop, | PHYS. DR birecror OO Pays. G [30fe3 


2e, AN’ ~ “ad 7 22d. ADDRESS 
wae re Paul Harrison (1.9. _| $80 Northern Ave. Hagerstown, de _ 


2b. DATE THEREOF eg NAME OF CEMETERY OR “CREMATORY 3 


— 


"Ze. BURIAL, CREMATION, 23d, LOCATION (City, town or county)  (Stete) 


Rural 10/2/63 | Rest Maven Cemetery __| Hagerstown __Ida__ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a, REC'D BY REGISTRAR ba REGISTRAR'S SIGNATURE 


: Chapel _ Hagerstown, tid. |vae OCT 2 1963_ 
Superel Papel ___Kegatt: ty (idy_|oA 


~ 


24 hours after 


. 


R: After this certificate has been signed by the attending physician and completely fiftse in by the funeral 


jician, 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


A 


x 4 


be retained by the hospital or attending physi 


TO FUNERAL DIRECTO: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL 
death, Page 4 


VR Als (4) 
15M 7-62 


ting most of working 
id. FATHER'S NAME 


“MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ba ‘ { CERTIFICATE OF DEATH 1209 
1. PLACE OF DEATH eo 2, USUAL RESIDENCE (Whare deceased lived, If Institution: Residence befors admission) 
acounty WASHINGTON «STATE MARYLAND 


b. COUNTY {f 
MARYLAND WASHINGTON 


HEVERSTONN 


b. CITY OR TOWN {if outside corporate limits, 


~¢, CITY OR TOWN (If outsida corporeta limits, writa RURAL and give nearast town) 


HAGERSTOWN 


“¢. LENGTH OF STAY IN Tb 
LIFE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) “d, STREET ADDRESS | = Te, IS RESIDENCE 
510 SALEM AVE. | 510 SALEM AVE. ves Pinel 

pS. NAME OF First Middle Last i “DATE Day Yer 
iyaernina SUSAN LORETTA SRCHTLE | Beare YU) 9GZ 
]9. AGE (In Weers |IF UNDER1 YEAR| Y/UNDER 24 HRS. 


-yeale a) 


6. COLOR O® RACE|7, MARRIED [_] NEVER MARRIED [ ] | 8 DATE OF gfTH 
WIDOWED ~~ vivorceD [] | ie) 


last _bisthday} Renta Paes 
rs. 


ihe 


Hours Min, 


Tose USUAL eC, it 


VAM ES. 


kind of work 
ven if retirad) 


1Db. KIND OF,BUSINESS OR INDUSTRY | 11. AIRTHPLAGE (County’& Siete, or pay, ‘ountry) 


(fem e 4d LMC Sh aD ~ n USA Tr 
KEM 


uv ‘WAS DECEASED EYER || 
{Yes, no, or oie 


er ee 


‘ORCES? 
(Ifyes give warordatas of service) 


/ BONER. 
16, SOCIAL SECURITY a 7, woe LeL Ko Address Wierd 


PARTI. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


Sf = DUE TO 


Conditions, if any, which (b) 
g ‘ise to immedieta cause 

(a), stating tha undarlying (DUE TO 
causa last, i 2 re 


18. CAUSE OF DEATH [Enter only one cause pei 


WHE M155 TRUDE LE KEOMS, re 
as Fe | ae We /EATH 


My prea: Lea SS ) PUN IP eo rhe) aS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) | 


THE TERMINAL DISi 19. WAS AUTOPSY 
PERFORMED? 
yes [] No 


2Da, ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pert Il of item 1B.) 


20c. TIME OF INJURY 
Hour a.m. 


MEDICAL CERTIFICATION 


Month, Day, Yaar 


2Ds. PLACE OF INJURY (Home, fai (County) (State) 


factory, street, office bldg. 


20d. INJURY OCCURRED 
While Not While | 
at work [_] at work [_] 


2DF. (City or town) 


that (I) (we) last 


saw the deceased alive on 3 44 
. 22b. DATE 
ae ne ATTENDING MED. STAFF aed 
eel Mp. | PHYS. DIRECTOR 2 prs. ee & ~(-¢ 
'22e. PHYSICIAN'S ‘ 22d. ADDRESS 
ae wet ‘bo 7 *, via Ore fag Sage rs fo wT, Wet 


ae ume CREMAWON, |.23b. DATE 
lee ecak. 


IEREOF 23. 


NAME OF 2 Cdr OR CREMATORY 23d. ES ION (City, town or an 
LES Tle MRA. a MAUET Cd, 


{Stata} 


24 Fee ERAL DI Ate SIGN. 


1m SEP ff 


DATE 


rer een Ts. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{2020 CERTIFICATE OF DEATH 120140 


BZ MARYLAND STATE DEPARTMENT OF HEALTH 


PN 


ed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


5 = = ~~ 
Sy im 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If institution: Rasidenca before edn sion) 
| a. COUNTY a. STATE b, COUNTY A 
aan Washington _____ MARYLAND < Penna! 4 Franklin 
6S = b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporata limits, writa RURAL and give neerest town) 
+ ty, = write RURAL end giva nearest town) "7 con > 
Cae f) Hagerstown 7 yrs. Weiieynestero w/e es 
£ { d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS fe. 1S RESIDENCE 
ON A FARM? 
__ Jackson Convalescent Home . ___.134 Clayton Ave. 
3. NAME OF First Middle Last | 4 ona Month Dey 
DECEASED 
2 : 
fmcrem = Sudte ——Mentzer_-Beck | ™*™ Sept, 19 163 
. SEX 6. COLOR OR RACE) 7, maRRieD [] NEVER MARRIED [] | - DATE OF BIRTH [9 AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS 
E lest birth: 1) S| Deys } Hours Min, 
female | white | wows ivorceo [J | 11/23/1869 93 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


13. FATHER'S NAME 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign aS 


Washington Co. , Co,, Maryland! U.S.A. 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


Joseph Mentzer 
1s. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, O unkown) | (Ifyesgive wer ordatesofservice) 


Susanna Walter ES 
17, INFORMANT Address 
| Mrs. Paxton Kisecker Waynesboro, Penna 


. GAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Glicige, Le~ Peete : 
IMMEDIATE CAUSE (2) AkvgmceL L. ns rae 
AVG 2) v 
0. € DUE TO 


Conditions, if any, which (b) 
90 to immediate cause 

{e), steting the underlying DUE TO 
couse last, a te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


16, SOCIAL SECURITY NO. 


19, YEO ‘AUTOPSY 
PERFORMED? 


vs D)_se Di 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING ["] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


20c. TIME OF INJURY Month, Dey, Yeer 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. {City or town) 5 (County) (Stata) 
Hour e.m. 


While Not While factory, street, office bldg., etc.) | 


R: After this certificate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


retained by the hospital or attending physician. 


3 
Sr 
ge 9 work [] at work [_] | H 
O28 certify that (I} (this hospital) at; ra a deceased from. és ee that (I) (we) last 
SUS 2 saw the deceased alive on., .. and that death occured atl H.. the causes and on the date stated above, 
gs 22b, DATE 
Be: ce aa ATTENOIN: STAFF SIGPIED 
oe p. | PHYS. SY Sheecror OU Pays. 2/7 Ge 
sg or Ge ‘22. PHYSICIAN’ 5 a> 22d. ADDRESS 
= NAME (7; 
cee | "uml, Werks _| fe 
ge 2 zs ge, BURIAL, CREMATION, | 23b. DATE THEREOF ‘i NAME OF CEMETERY OR CREMATORY \s LOCATION (City, town or county) {Stete) 
Need hee REMOVAL, (Specify) 
otoss ‘Sutil 9/22/63 Green Hill Waynesboro, Penna, 
eA 24 FUNERA| ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
VR AIS (4) SEP 23 196 y 
1SM 9/60 Waynesboro, Penna, DAT 


@ 


ied within 24 hours after 
completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


| 


hy sy 
10" 


Then please r 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any é' 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M 5-63 


MARYLAND SIATE DEPARIMENT UF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24 eye CERTIFICATE OF DEATH 
M eae 


Gg = = 
DEATH 2, USUAL RESIDENCE (Whara decaasad lived, If lostitution: Rasidence before «dmission) 
< #. COUNTY, i s a. STATE b. COUNTY 
24 Washington MARYLAND : Md. Wash. 
53 b. chore yn Mi outside ld c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outsida corporata limits, write RURAL end giva nearast town) 
at rite and give neerest town! " 
resi), Williamsport 6 yrs 5 mos Hagerstown 
Big | & NAME OF HOSFITAL OR INSTITUTION [if notin hospital, give street eddrass) “a. STREET ADDRESS @. 1S RESIDENCE 
2 ; F ON A FARM? 
ae Williamsport Sanitarium 218 N. Potomac St. ves [] No] 
an 3. NAME OF _ First ~ Middle ex zi DATE “Month “Dey Yor > ae 
= (Typa or print) May Anna Bell DeatTH §=6 September 22 19 63 
a> 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED f] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 
Ene £ : last birthday) [Honthe| Days | Hours 
« emale white winowep[[] _ vivorceo []| Sept. 12, 1863 100 ws. | | 


10a. USUAL OCCUPATION (Giva kind of work TI. BIRTHPLACE {County & Steta, or foreign country) — 
done during most of working life, avan If retired) 


seamstress Leitersburg, Md. 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME - 
Simon P. Bell Marion R. Resser 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyes givawaror datas ofsar 
no none Mrs. John Galbraith, Waynesboro 
18. CAUSE OF DEATH [Eniar only ona eause per line for (0), {b), and (¢).] eo ~ | INTER 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


re 


‘WEEN 
AND DEATH 


INTi 
ONSE’ 


PART |. DEATH WAS CAUSED BY; - 
IMMEDIATE CAUSE fa) CO YOnary Throwhes is 2 sy oe 
Sa ‘ DUE TO ' : 
Conditions, if any, which w Arvteyiosclerogis - Aan eralized q [85 a 
gave risa to immediata causa 


(a), stating the underlying DUE TO | 
cause lest. {e) | 


—— 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= —- - - PERFORMED? 
= 
eh pESICISSER: 
& | 20a. ACCIDENT WAS UNDERLYING . DESCRIBE HOW INJURY OCCURRED. injury i item 18. 
& | Or CONTRIBUTING [1 CAUSE OF Sel, 20b. JURY O {Enter nature of injury in Part | or Part II of item 18.) 
G& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ee 2 2 => 
§ | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (State) 
ry Hour a.m. Whila Not While factory, straat, offica bldg., ate.) | 
a 9 et work {_] at work [_] i 


21. I certify that (1) (this_haspital) attended the deceased from. 195.9 to. Ley 19.6.3, that (1) (ae) last 
saw the deceased alive on.av.8.04.: PAeeerenlGbA., and that death occurred af Pom, from the causes and on the date stated above. 


22a. 22b. DATE 
ATTENDING. MI AFF SIGNED 


OE mo. | PHYS. DIRECTOR el pave. Oo Pfr y Lh 


22d. ADDRESS 
= Hol F m2 Erb dival dil» Rote Soe Hasexsioun, md. 
town or Eetinty) (Stete) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 


9-25-63 Burnsbhill Cemetery Waynesboro, Penna. 
2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


pgep 96 1963) (Charnlog Judge 


22. PHYSICIAN’ 
NAMEUTypa) 


230. BURIAL, CREMATION, 
REMOVAL {Specity} 
burial 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Scott F. Minnich & Son, Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


‘ ty } 
eo 12022 _CERTIFICATE OF DEATH 12012 
s 33 1 BERCHor DEATH — “| 2. USUAL RESIDENCE (Where deceesed lived, H instilulion: Residence before edmission) 
« 25 = 4 STATE b. COU! 
§ lon Washing to __ MARYLAND *Yaryland | “Washington 
ha S z b any Re roy (it aay eu ; ~~ |e, LENGTH OF STAY IN 1b | c, CITY OR TOWN (If outside corporate timits, write RURAL and give naeres! town} 
~ wei end give qearest town| 
Bea oonesboroe. 14 Month \ St. Petersburg 
>: 3 rf) d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! address) / fd. STREET ADDRESS jes RESIDENCE 
Chena) Fahrney-Keedy Howe | 1775Twenty Sixth Ave, Not ais NOKK 
3 ioe /3. NAME OF First Middle Last 4, DATE Month Dey “Year 
s in DECEASED or 
eae sade 7 a) JANET LONG BIEHN peaTH September 30, 1963 
8 §= 5. SEX 6, COLOR OR RACE} 7, MARRIED [7] N NEVER MARRIED > [] | 8. DATE OF BIRTH Se SE oer If UNDER 1 YEAR| IF UNDER 24 HRS. 
S'S mS YY) | Months] Deys | Hours | Min, — 
3 So: Female White | woowofh oworeof]| May 11, 1882 or ea ae maaan | a 
se s 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 Fy dona during most of working life, even if retired) 
$e > Housewife Own Home Huntington Pa U.S.A. 
£e% 3. FATHER'S NAME aoe i Pt aL | 14. MOTHER'S MAIDEN NAME. ‘ 
i D, Melvin Long | Mollie Cross 
§ e WAS Epes 2 ae IN U.S. a ee / 16. SOCIAL SECURITY NO.| 17, INFORMANT —__ Address > 
/€8, po, of unkown) | (Ifyesgivewer ordetesof service! 
= "No 173-07- code Albert Long 1206 Hamilton Bivd, 


NJERVAL BETWEEN 


18. CAUSE OF DEATH fEnte ° 


for |e), (bj, end (e).] “Hagerstown, Marylarm 
PART I. DEATH WAS CAUSED BY: bra w' 6 2 y ep aly 
7 | IMMEDIATE CAUSE (a) 4 Seat Lae wry pet L ov =i pro 
oI DUETO 
Conditions, if eny, which (b)_ ~<, 
ise to immediets cause 
the poet [-elgete) 
(c) era — 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER: NAL IAL DISEASE CONDITION ¢ GIVEN iN PART Te) /19. WAS AUTOPSY 


4 
/N\e PERFORMED? 
Us ves [] no [] 

% |20.. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of ilem 18.) . a 
JOR CONTRIBUTING [] CAUSE OF DEATH 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

* : = 
a 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, 20%. (City or town} (County) (Stete) 

a H60F 0. While Not While | fectory, street, office btdg., etc.) 

2 19 et work | 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician, 


that (I) (we) last 
causes and on the dale stated above. 


hospital) attended the deceased from. 1 7, to. 


21. 1 certify that (I) ( 
“and that death occurred a 4M, from thi 


saw the deceased alive o 


TOR: Alter this certificate has been signed by the attending pl 


TT: 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


a er SIGNATURE 7 a Ens pera STAFF “Vy ce ee 
ES ot mop. | PHYS. DIRECTOR Oo PHYS. nya, 
gai 22e. near’, aa ae re / 
aoe [ ot» a W, lia Uy 34 "ie ayy eA lace = ea 
Meas 23e. lau SASHA TEN: 23b, DATE THEREOF 23e. NAME OF CEMETER' CREMATORY 23d, LOCATION (City, “town or county) (Stete) 
cy peci 
o%0 arial 10/2/63 | Rose Hill Cemetery 
nH 


ve ats (URNS | 24 FUNERAL DIRECTOR'S SIGNATURE 40 MrssAntietax Str]2 OCT Tee ee 25b. be E 


15 7-62 Andrew K, Coffyan Hagerstown, Maryla 


eee eee ART EAND STATE DEPARTMENT OF REALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


49N9>« MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ake Hie ious 


| ae 
FOR STATE 


HEALTH DEPT. 


oo USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmission) 


=o * @. COUNTY a, STATE . b. COUNTY 
ray aot Cb oe eh ‘ ND at = 
3 Le b. CITY OR TOWN (if outside ‘corporatefllimits, - LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neeres! town) 
Coa : a ( ° 
o=- 3 ' ee fy “a 
233 EN Rist earn | - — RalGror 3/0 
3 'AL_OR INSTITUTION [if not in hospitel, give street eddress) —+'||~—=«d. STREET ADDRESS” e. IS RESIDENCE 


ON A FARM? 


¥ 


miner's Office along with form PM3. Page 5 may be retainea 


bias rahe. 2 o == Ce - Q fey 3. BR 0 4 Ww: Witt aa 
3. NAMEOF | * First Middle Lest Te 4, apne Month 
tewrn M/Lban~ 2, Bellitt | Siew 


5 oe | 6. COLOR OR RACE|7 marpieD [Biever MARRIED 8, DATE OF BIRTH |9. AGE (In yeers |IF UNDE 


Cc wow [ sien Je Qe 43 7 la ace fae Days | 


We. ee OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Sete or foreign country) 
done dugiy eof working life, even if retired) 


> 


13. FATHER'S NAME 
MAU, , 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, oF nkown) | (Hyetgiveweror detesof service) 


| 12. CITIZEN OF WHAT COUNTRY? 


Aa LUSH. 
V4. MPSHER'S MAIDEN NAME 5 . 

16, SOCIAL SECURITY NO. Tae WM Mains 

6. SO URITY NO.| 17. 1 # 

2/3 -32-7py ON Ite Qfoy wWiphurlay. 


any event within 72 hours after di 


burial-transit permit. File pages 1 and 2 with the State De, 


icate should be executed within 24 hours after death. If any 
“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fin 


i 


ON Edward w. Dive ue UP uiuiasdeer graben, 5. Bog ers Pure 


/22e, BURIAL, Bee | NG ATE THEREOF 


Ad 


iw: 
4 should be forwarded to th 


please execute 


| 22¢, NAME OF debe ‘OR CREMATORY [ 22d, LOCATION (City, town, or 


(EF \OMa ee de Gr hal. ae 


“24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


jc ome ed p31 Cathe (0 |nne SEPL Its fe orls Varga 


Health or 


REMOVAL (Specify) 


e 
& . <= Aus 
a 18. CAUSE OF DEATH [Enter only one ceusg per line for e {b). end (c).] -] INTERVAL BETWEEN 
3 PART |, DEATH WAS CAUSED BY: CATH 
3 i 
: RS Zp Mle by | WH VAPEN Ad BA HPA ibd td blo ; 
Ms 1g + 
~~ ) 7 DUE TO 
°o be 
2 Conditions,“ sny, which ey WM Lhd hth : 
06 geve rise 10 immadie th eaters i = 
Be eS aa amassing ss Acute Suppurative Pancreatitis 48~72 hr. 
Bs _seuse lest, G = “5 - a rf Seats s ih 
39 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
So4 oa fe] = ee PERFORMED? 
s Q 
2oges oe < ves [QLevto [] 
<3.22 v at et es ae 
eta © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
gesee | PRIMARY [J or CONTRIBUTING | 
Hos 25 G | CAUSE OF DEATH. | 
eed ei > : “ ae 
Be. oa & | 20s. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, ferm. 201. (City or town) (County) (Stete) 
a = Ce 4 FA Hotrte. fi: While __Not While fectory, street, office bldg., etc.) | 
Fd ie a 5 = pims 19 et work ot work | | 
Hee, o. 21. I certify that | took charge of the remains described above, held an Autopsy ea Inspection [4 Inquiry im} and in my opinion 
$aUR death resulted from: Natural causes [x). Accident im Suicide ["], Homicide lal Undetermined manner [+ 
& 
# 2 z CHIEF MEDICAL EXAMINER 
3° LZ w. MW o~ 
3 ACTUAL Vil ial DATE SIG 
ge AES chara Wy. M7 0— tL, yes 09h IEDICAL EXAMINER: [3] bs NED 
re EPUTY MEDICAL EXAMINER o/ oles 
a 
i=] 
i 
fo} 
& 


IO DEPUTY 


4 ( MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12024 CERTIFICATE OF DEATH gn. LEO 


_ 


oe 
8 is. 8 iit PLACE OF DEATH y USUAL, RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
$8 fe Washington MARYLAND Maryland ® COUNTY Washington 
°° > b. CITY OR UN (If outside corporole limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote timits, write RURAL ond give nearest town) 
$4 rae ond ge get uel 
32 agers Rural - Hagerstown 
s d. NAME OF HOSPITAL da not in hospitol, give street oddress) d. STREET ADDRESS e. ae eae 
rai Washington County Hospital | RFD. #5 NOG 
ra 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
2 is (Type or print) GEORGE WwW. BOWMAN DEATH Sept. 14 1963 
D> 
5 
2 


SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in yeors [iE UNDER YEARIIF UNDER 24 HAS. 
ase ¥) Month: De K 
Male White wiooweo [KX — ovorceo—] | Feb, 22, 1887 7 | Month] Doys [Hours | Hin. 


42. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 
Farmer Maryland UBA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John J. Bowman Emma Simpson 


Mee eG cante EVE NIRS ROMEDIFORGES? 16. SOCIAL SECURITY NO. {17. INFORMANT Address Waynesboro, Pa. 
No 173- 03-0922] Mrs. G. Marlin Poe, 48 S. Church St., 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN, 


PART 1. DEATH WAS CAUSED BY: ONSET_AND DO 
ype ilt CAUSE (0) 


DUE TO 


thot the death certificote be executed within 24 hours after death: Page 4 


7 > t 
Conditions, if ony, which t 
gove rise to immediote 


couse {0}, stoting the under: QUE TO 
lying couse lost. te i, te Qu. oars 7, BA yn 
Pany Il. OTHER Sen ANT CONDITIONS CONTRIBUTING TO. a BUT NOT RELATED nO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. 


PERFORMED?, 
ves Nose 
AccibeN Was UNDERLYING C]_]200. DESCRIBE HOW INJURY OCCURRED. (Enter soture of injury in relPapeTITehion 18) 
OF CONTRIBUTING EL CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ey ies {City or town) (County) {Stote} 
Hour 0. m. While Not while. foctory, street, office bldg., etc.) 
p.m. 19 Jot work [J ot work [) 


21. | certify that |_attend sees 927 we wL ---, 192 =2_,that | last saw the deceased 
alive on_f. accurred ot. by. 7M, fram the causes and on the date stated abave. 


ied by the attending physicion ond completely 


jires 
ign 


‘AS AUTOPSY 


MEDICAL CERTIFICATION: 


the deceased fram.__/__ Ma 


Ber ee 2 


DING PHYSICIAN: The low requ: 
hospitol or attending physicion. 
After this certificate hos been si 


o 


poge 3 shauld be detached for use os the buriol-transit permit. Then please remave carbon popers. 


the registrar priar to burial, cremation, ar removal, ond in ony event within 72 hours after death. 
ND 


tl ADDRESS (Street, city or town, stote) DATE SIGNED 
2 
Pet SGNATIR wo, 1195 Potomac AVENUE 1 16 Sepremper 63 
B-) 
25 PHYSICIAN'S 
e3 | NAME (Type)__RachHaro T. Binroro, MeO. | HAGERSTOWN MARYLAND noes 
gs 3 ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City. town, or county) (Stote) 
oe remy Gre ul 0 Green Hill Cemetery Waynesboro Penna. 
rs 2] 
2 23. FUNE! ‘i rial— eet. ADDRESS 2da. REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 
VS A15 (4) > 


5M 10/57 aS fee Lary Waynesboro, Penna. DATE SEP 18 I$b3 £E 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12 025 2 CERTIFICATE OF DEATH 1 20 1h 


1. PLACE OF DEATH 


2. COUNTY 
Washington MARYLAND 


b. CITY OR TOWN (if outsida corporata limits, “¢, LENGTH OF STAY IN Ib 
write RURAL and give nearest town) 


2, USUAL RESIDENCE (Whara dacaased tived, If Institulion: Residence before admission} 


@. STATE Maryland pee Washington _ 


ays “e. CITY OR TOWN {If outside corporate limits, write RURAL end glve nearesi town) 


Se) 


ao 
£03 
pe 
Ao 
eo 5 agers town 2 weeks (Rural) Williamsport RFD #2 
3 a LS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) } d. STREET ADDRESS @. IS RESIDENCE 
Eee i ‘ ON A FARM? 
>, 3” LWashington County Hospital | Ridge Road _ ves oii 
= Rn 3. NAME OF “First ~ Mid ‘Last E 4 DATE & Month “pay” Neary 
ae ec May Charlt [fel Set, 20 
ec a . ne on é€ e 
8 3 = 5. SEX "6. COLOR OR RACE|7. maRRieD LI Never MARRIED [7] | 8- DATE OF BIRTH 9. AGE se te IF UNDER 1 YEAR| IF UNDER eae 
ae a birthday) | Months) Days | Hours | Min. 
s§~ | Female White WIDOWED ovorceo[(]| Feb. 7 1887 76 vs | | 8 
5 = = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR fNDUSTRY | 11. BIRTHPLACE (Counly & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
a oo dona during most of working life, even if ratired) Wa ne Het hts Pa 
See Housewife _ _ Home way, & oe WB ak: 
= Se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ' 
gs 
$22 Simon Peter Bloom Margie Kate (Unknown) 
15. W, 3. i Al |) 7. INFORMANT = OG Av4#eean Ave. a 
GD) oceans eateries = SORTS ad 20, Aveivent Aves 
g Mr e Roy Reese Hagerstown M 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).) = OF —NTREVAL BETWEEN * 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 2) EMBOLUS OF THE LEFT INTERNAL CAROTID ARTERY __—_|.72_ HOURS —_ 
¥ DUE TO 
is 3 K THROMBUS OF THE LEFT AURICLE UNKNOWN 
Conditions, if any, which (b)_ 


ise to immediate cause 


The law requires that the death certificate be executed a 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


ct 
i: DUE TO 
ern Tsp Mneeesty ing) HYPERTENSIVE HEART DISEASE UNKNOWN 
B te) 


Z| __ PARTIL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. WAS AUTOPSY 
z ARCINOMA OF THE URINARY BLADDER AND PYELONEPHRITIS YES NO [] 
& ] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) Tk 

S ‘OR CONTRIBUTING [] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a aie ee Whila __ Not While factory, street, office bldg., ete.) | 

2 oy 9 at work at work } 


21. | certify that (I) (this hospital) attended the deceased from. we V9.0, that (I) (we) fast 
Ef. , and that death occurred at ‘4, 2PM causes and on the date stafed above. 


saw the deceased alive on 


[ATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Orn mp. | PHYS. BK] birector [} Puys. [} 21 SEPT, 1963 
| c. PHYSICIAN'S: 22d. ADDRESS 
NAME {Type} 
ARCHIE ROBERT COHEN, M,D, CLEAR S RING, MARYLAND 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to, burial, cremation, or ret 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the atten 


23a, BURIAL, incre DATE THEREOF PR NAME OF CEMETERY OR CREMATORY "a LOCATION (City, town or county) 


Bees Pe | Sept. 23-64 Rose Hill Cemetery Hagerstown Maryland 


(Lied XBL U Le reaptily Sl SEP 24 1969 Lordy Verge “a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4)/ . 
20M 5-63 


NDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth. Page 4 


7 


Poge 3 should be detached for use os the buriol-tronsit permit. 


TO HOSPITAL OR A 


Si 


funerol director, 
uld be filed with . 


b 


? 


Poges | ond 


Then please remave carbon papers. 


After this certificate hos been signed by the ottending physician and completely filled in 


hospital or ottending physicion, 


moy be retoined b 
TO FUNERAL DIREC’ 


the registror priar to buriol, cremation, or remaval, ond in any event within 72 haurs ofter death. 


VS AIS (4) 


L 


5M 9/85. 


1) b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Ha t 18 days 


I 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
I 2 0 2 GR CERTIFICATE OF DEATH sedonae 1 a0 1 6 


1 ete elias Ue r 2 Le cto pewece (Where deceased lived. If institution: Residence before admission} 
y Washington marviano || ° "TF Denna, scout Franklin (/ 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
Rural--Greencastle,Pa, 


d. Rae: Ger UT iGoeelee (If not in hospital, give street address) d. STREET ADDRESS = Is RESIDENCE A 
i ON A FARM? 
Washington Co.Hosp R.D.2 ves E] No 
J 
3. pela ae Fiest Middle Lost 4. eae Month Day Yeor 
(Type or print) CARL EUGENE CHRISTY DEATH Sept.25,1963 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED &X] NEVER MARRIED. Oo 8. DATE OF BIRTH 9. eg ta If UNDER | YEAR| IF UNDER 24 HRS. 
eatipacihees al Rierth 
Male White pivorceo [J 3 16 ‘27 8 ay ionths| Doys Min. 
100. USUAL OCCUPATION (Gin ‘kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Mechanic Mt.Union,Pa,. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Roy G.Christy Maude Shank 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no, oF unknown) {It yes, give wor or dates of service} € 
no 162-22-6916 Roy G,Christy Mercersburg,Pa, .R.#2 
18. CAUSE OF DEATH [Enter only one coyse per line for (0), {b). ond (¢)-] EES EEN 
PART |. DEATH WAS CAUSED BY: oO 
IMMEDIATE CAUSE (o} ih 7 ) My? 


7 EX DUE TO 


VA 
Conditions, if any, which ini) ie aa oe oe a 


gove rise to immediote 


oy . i im DUE TO. 
eeeemetaiel Rese. Cag (ree, Fevers Son) (1 Foe 


Se re MN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT} eo. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 39, pete ed 


2 CITT 7 2, LC“ od €f g> ves [] No (Qe 


ra oF. 
200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature“of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) i me 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, ae 1 20F. {City or town) {County} (Stote) 
Hour 0. m. WI Not wi Foctory, street, office bidg., etc. a 
p.m. 19 Jot work (J of work [J 


21. 1 certify that | attended the deceored fram.“7_£ GAL, 9.3, xe 27 LE shot | last saw the deceased 


curred at <2E BM, frarf the causes and an the date stated abave. 
ADDRESS (Street, city or Jasin, stote) DATE SIGNED 
no LL. batches bay. eg he ho 


MEDICAL CERTIFICATION 


PHYSICIAN'S 


NAME (Type) r 
‘le. NAME OF CEMETERY OR CREMATORY own, or county) (Stole) 


BA St 9/28/6 Wi amson Menna Williamson Pa 
mw QRSSIGNATURE ‘ADDRESS Quo. RECD BY REGISTRAR | 240, Pele, SIGNATURE 
¥ wr Mercersburg, Pa. (ees 30 196 


1 


‘uneral directar, 


Id be filed with 


b 


Pages 1 and 2 


thin 72 haurs after death. 


in b: 


Then please remave carbon papers. 
wi 


d by the attending physician and campletely filled 
f Health prior ta burial, crematian, ar remaval, and in any event, 


e 3 should be detached far use as the burial-transi! permit. 


the State Board a 


ignes 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been si 


DING PHYSICIAN 
B haspital ar attending physician. 


may be retainta 
TO FUNERAL DIRECTOR: 


TO HOSPITAL C 
pag 


=< 
as 
E> 


2a 
a 
Sz 


ain MARYLAND STATE DEPARTMENT OF HEALTH 
1202% 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12017 


1, PLACE OF DEATH T2. TBR RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. COUNTY ete anes a. b. COUNTY 
A TON PENNA, a 
b. CITY OR TOWN (If autside carporate {imits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest awn) 
RURAL and give nearest town) z ae a 
AGERS TOW! 1_YEAR GREENCASTLE Ae. of 
‘d. NAME OF HOSPITAL {If not in haspital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
SARLOCK MEMORIAL CONV, HOSPITAL 144 ADDISON ST, yes (] No Ex 
3. NAME OF First Middle lost 4, DATE Manth Day Yeor 
DECEASED | OF 
pyeerceron BELLE E. CLARY beatH =SEPTEMBER 13, 19 63 
5, SEX 6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days Min 
FEMALE WHITE wipoweo [t oworced L]_| JANUARY 22, 1872 91 ows. 


10a. USUAL OCCUPATION (Give kind of wark dane| 
during most of working life, even if retired) 


HOUSE WORK 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 


HOUSE KEEP FRANKLIN CO, PENNA, 


14, MOTHER'S MAIDEN NAME 


SAMUEL BARTLE MAGDALENE _LENILERR 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 


(fos, 10, oF unknown) (F yes, give wor or dates of service) 
NO 


18. CAUSE OF DEATH [Enter anly ane couse per line ba (0), (b). ond (c).] INTERVAL BETWEEN 


INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: j> ip 
, . IMMEDIATE CAUSE 


12. CITIZEN OF WHAT COUNTRY? 


U, Sy Ae 


oS é Xx DUE TO 
Conditions, if ony, which (o) 
DUE TO 


cause (0), stating the under- 


gave rise ta immediote | 
lying couse last 


& Past Il. oe SIGNIFICANT Sees CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 

2 ieee Pao ~ 2 4 PERFORMED? 

3 arYurce ScOiwer - Carn rl ort latan « Juda ves NoL-— 
© [200 KCCIDENT wl aS []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part IV af item 1B.) 

= OR CONTRIBUTING [] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

6 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) {State) 

5 Hour a. m. While. Not while foctory, street, office bldg... etc.) | 

Ss p.m. 19 at wark [J at work [7] ! 


21. | certify that (1) (thishespitel) attended te deceased fram. aah. 196-3, to Len £3. 1963. that (1) (xeplast 


saw the deceased alive an___ and that death accurred at) M, fram the causes and an the date stated abave. 


To. SSBATURE Ge 
eT; 5 ATTENDING ED. STAFF 
vy pie Hm W M.D. | PHYS. fatitecron OFS. 


Kd ap TOR'S eo sy ID 42 sen D SEP 18 1 63 feLonbsg 


2c. eet $ 22d. ADDRESS 
Hawahd W. Ditto ITI, M.D. _217 West Washington Street Ha 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (State) 


REMOVAL (Specify) 


25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT Of HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2) 


sk Mi} Dries: CERTIFICATE OF DEATH 12018 
id 
oO = 
s te 1 ein Grlor, DEA’ 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
tae oS e. STATE b. COUNTY 
god h, Washington met uahi Nd. Wash. 
Bas b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL end give neerest town} 
meses write RURAL end give neerest fown} ® 
£38 Hagerstown life )Hagerstown 
ae o w d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) d, STREET ADDRESS d e. 1S RESIDENCE 
=o 16 North A / ON A FARM? 
dae ef) che ES Se es orks North Ave. ves [] No] 
a Ba | 3. NAME OF First Middle a a Last | 4. “DATE Month Dey a 
a i DECEASED 
5 {Type or print} EDWIN McKIM CONNER DEATH September 29,19 63 
SE = : é eee A thectio . 
i 3. SEX 6. COLOR OR RACE)7. waRRieD [XX] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
5 male whit lest birthdey} [Months] Deys | Hours | Min, _ 
4 €| wwowe[}]  oivorceo[]| October 7, 1888 74 om. | | 
100. USUAL OCCUPATION (Gi ‘of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
E done during most of working life, even if retired) | 
ORmete 5 garage Hagerstown, Md. | 
Hy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME “3 + 
i Ashby Commer Georgia Nicodemus 
oa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address a 
= {Yes, no, or unkown) | (Ifyesgive weror detesofservice) 
i no none Mrs. Merle S. Conner, Hagerstown, Md. 
3 18. CAUSE OF DEATH [Enter only one eause per line for (e}, (b}, end (c).] 4 “INTERVAL BETWEEN 
INSET AND. a, 
PART I, DEATH WAS CAUSED BY, 
"IMMEDIATE cause (e]_AGVanced pulmonary emphysema werk __ “Wadetans bs 
7 | DUE TO 
Conditions, if eny, which » Cardiac failure-right ventricle _ 3 months 


geve rise to immediete cause 
{e}, stating the underlying 
couse last. 


DUE TO 
{c). 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
= 
$ “ Mey SEE) 
FE | 20e. ACCIDENT WAS UNDERLYING []} 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (ie ETHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 208. (City orlown) (County) 
ry Hour feclory, street, office bldg. ete.) | 
= 
0. 2 EP. 7 19, hat (1) (we) last 
2M, from the causes and on the date stated above. 
ee ATTENDING, STAFF 27 SIGNED 
mo. | PHYS. =X] DIRECTOR OF pays. 1] 9/30/63 


22c, PHYSICIAN'S 
NAME (Type) 


— 


22d. ADDRESS ca 
48 West W ngeton St, 
ee je tballesmanctor S 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physic , 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23e. BURIAL, ee 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
EMOYVAL , (Specify) ‘ 
urial 10-1-63 Rose Hill Cemetery SSeSEt town, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 


: Scott F. Minnich & Son, Hagerstown, Md. 
20M 5-63 


a3 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j 2 { } O¢ ERTIFICATE OF DEATH, q 
2%) Item 5 PONCSIS) 4762 Luk 1 201 4 
+. Heeinuee DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 
ib . STATE b. COUNT! 
Washington MARYLAND * “Wdevland Frederick ~ 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN {if outsida corporate limifs, write RURAL and giva neerest lown) 
" , write RURAL and give neerest town) p 
7A Hagerstown 10 Months _ Frederick _ s 
ESC OLLE OF HOSPITAL OR INSTITUTION (if not in hospitel, give streot eddress) d. STREET ADDRESS je. ‘1S RESIDENCE 
aryland State Hospital ] 6 Frederick Avenue ves L] No [XJ 
a NAME OF First ~Middia ‘ia | 4 DATE, Month ‘Dey Yer 


{Type or print) 


Bam Sepp 2F 962 


if 1d o 24 hours after 
sician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
ove carbon papers. Pages 1 and 


and “teany| event, within 72 hours after death. 


5. SEX J. MARRIED:{ ] NEVER MARRIED ole DATEOF BIRTH = 9. AGEMn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a last"birthday) |"Months| Deys | Hours | Min. 
C327 4H, 7 fey | wibowED pivorcen [_] = 0 ves. | 
10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY’ 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of werking life, even if retired) A 
5 ousewor: At Home Frederick County, Maryland US 
8 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME a, ~~ hy a 
8 
2 Cornelius Staley ae Laura _V.Server < ' = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | {ifyes givewarordetes ofservice) 
No arry.T.Creager,Jr_ (Sane as item #2) — 
18. CAUSE OF DEATH [Entar only one cause perine fora), (bj, gad (c).]_ 5 — — a : oom ~ (aw RYAL BE ‘WEEN 
ON: Dy 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2) OD tal AVE _ J YIEMI AKIRA | hy y 
ee 7 i ‘ 
237A “8 Coc eben efbtuscveses 
Conditions, if eny, which wo Cee, ae (OSHA SCA LoS S 6 


geve rise to immediate couse 


tates to ete eee. LATA CL at laff Lown 


/>\Z PART Nl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Pe 
) < ves [] NO 

© | 20e. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) = = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 209. (City or own) —~—~—(County) ~ {Stete) 
Fal Hour a.m. Whila __Not While fectory, street, office bidg., etc.) | 
= et work at work 


ital) attended the deceased from......Az4... <a MG, 19.42that (1) (we) last 
a? 4 tp tes ind thal death occurred atf. causes and on the date stated above, 


a i 7b, DATE 
ATTENDING ED. STAFI / 
= mop. | PHYS. pinecton [] PHYS. Ba f63 


22d. ADDRESS 


22c. PHYSICIAN'S 
NAME (Type) 


732, BURIAL, CREMATION, | 23b” DATE THEREOF Ie NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 

| Burial ictober 1,1963| Mount Olivet Cemet ary 
24 FUNERAL DIRECTOR'S SIGNATURE Al ome A 
+R.Etchison & Son,Frederick,Maryland. 


23d. LOCATION (City, town founty) (State) 


Frederick, karyland 


250. REC'D BY 5 sed 2Sb. REGISTRAR’S SIGNATURE 


CT 2 1969 fCrorLeg 


Vv 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 7 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend: 


YR AIS (4) 
20M $-63 


oa 


24 hours after 
by the funeral 


in 


» 


Fe 
g 
vu 
£ 
a 
2 
2 
3 
2 
an 
~~ 


s that the death certificate be executed 
papers. Pages 1 and 2 should 


I or attending physician. 
‘ate has been signed by the attending physician and completely 


s the burial-transit permit. Then please remove 


TTENDING PHYSICIAN: The law requi 
‘CTOR: After this certific: 


@ retained by the hospi 
director, page 3 should be detached for use a: 


Lf 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR ALS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12030 


CERTIFICATE OF DEATH 120 AAy 


1. PLACE OF DEATH 


* Washington 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


E 
MARYLAND Mary land Washi ington 


>< 


b. CITY OR TOWN (if outside corporate limits, 


write RURAL and give nearest town) 


Hagerstown Md. __Soyrs 


NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) 


“¢. LENGTH OF STAY IN 1b c. CITY 2, TOWN (If outside corporate limits, write rte ‘and give neerest town) 


O3 Hagerstown dlaryland 


d. STREET ADDRESS 


“e. IS RESIDENCE 
ON A FARM? 


ves FUNOGE 


. NAME OF Middle ar ‘Month Dey Year 
DECEASED 
ree ore) Sg. Rebecca Crew —_ Pert cahSs wu 83 
5. SEX 6, COLOMOR RACE/7, aRRIED Fe] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
L last birthday) |"Months) Days | Hours | Min. 
Female Olored | weowm{] ovorce]| Jan 23 lage a | 


Housewife 


‘Wa. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Tl, BIRTHPLACE (County & State, or foreign country) 


Charlestown W. Va. 


10b. KIND OF BUSINESS OR INDUSTRY 


Own home 


| 12. CITIZEN OF WHAT COUNTRY? 


USA, sk 


13. FATHER'S NAME 


John Lewis 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Hfyes give warordatesof service) 


(Yes, no, or unkown) 


aria Tryman 


17, INFORMANT 


Lenora _B,. Crew 412 N. Jonath: 


16. SOCIAL SECURITY NO. ‘Address 


hone_ 


| 18. CAUSE OF DEATH [Enter only one cause per line for (aj, (bj, efid (c).1 


oe STWEeN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: ' 
IMMEDIATE CAUSE (o} rbos 7 be weere es gL Mery 2 
. DUE TO ye ¢, 
: Wen 

Conginensiuiftenyiwhich ) Nike ny tent ¥ OVE ferme ine za ee 
gave tise to immediele cause = . = ; =* 
(a), stating the underlying f CUETO 
cause last. (el si + Bet = 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AuTorsy 
aaah FORMED? 

E ‘ 

i ; ; ves []_ No [2 

f= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

a Henares While __ Not White factory, street, office bldg., ete.) | 

z 19 at work [_] eb work ! 

. 1 certify that (I) (this hepa oy attended the daceased from. Lfon0.! on VL, 10.28 192.2, that (1) (we) last 
saw the: leceased ali e le 192. Sz, and that death occured WET: .M, from the causes and on the date stated above, 
a A LY TTENDING MED STAFF pr is Ne 

» my j A . 
ca WME LEV mp. | PHYS. — [Z]-—pinecTor [[] Phys. Lr ? WA 2 


ip—dJ.._Hirs! 


22d. ADDRESS 


159 W. Washington St., Hagerstown,Md. 


BURIAL, CREMATION, | 23b. DATE THEREOF 


Lepf vo, 1163) Reazs 


wee at 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


24 FUNERAL DIRECTOR’S SIGNATURE 


it Grail Hass planar ‘a. ae 
5a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ADDRESS 


Pn K, Waline rie Hace oles. md 


SME EP- 291969 folie ertpiee — 


v 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed with 


in 24 hours after death, If any » necessary, 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, D> 
FOR STATE 4 OL\6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {334 
HEALTH ey) aoe Cie ; : 2, USUAL RESIDENCE [Where daceasad lived, If insiilullon Ravidenca before admission] 
230M WASHINGTON manviano |” MARYLAND ® COUN WASHINGTON 


2, and 3 to the fun: 
m PM3. Page 5 may be retained for your files. 


eral director, Page 


le pages 1 and 2 with the State Departm; 


in Hem 18. Give Pages 1, 


9 with fort 


hor its designated agent, prior to burial, cremation, or removal, and in any event wit 


4 should be forwarded to the Chief Medical Examiner’s Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


please execute the certificate, writing the word “pending” in pencil i 


Healt 


hin 72 hours after death. 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Tb 4. CITY OR TOWN (if outsida eorporale limits, write RURAL and give neares! town] 
writa RURAL and give naarest town) 


HAGERSTOWN 3 days _X RURRL CLEAR SPRING, MARYLAND 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siree! address) d. STREET ADDRESS — 


@. 1S RESIDENCE 
ON A FARM? 
HINGTON COUNTY HOSPITAL _ 24 | __RURAL ROUTE # 1 | ves} NOC] 
td on inn a, a Middle = i | 4. DATE: ‘Month Day “Year 
parca DAVID p NAUGLE _ CROUSE DEATH SEPTEMBER 5 19 63 
6. COLOR OR RACE : ; in years {IF UNDER} YEAR] IF UNDER 24 HRS, 
e 2 7. MARRIED [_] NEVER MARRIED [] | B- DATE OF BIRTH 9 pout Beae Nee 2 


WHITE 


Wa. USUAL OCCUPATION (Give kind of work 


winoweo [A —_vivorcéo (] BEPTEMBER 6, 1885 
IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 
done during most of working life, even if retired) 


LABORER FARM FRANKLIN COUNTY PENNA. 


13, PATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 


wel Lore “Se Rebecca. Nagle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. \° INFORMANT | Address 


(Yes, no, of unkown) | (Ifyesgive waror dates of service) 
GB 220=30-9119 MRS, STELLA M. GRAVES, RR#1 CLEAR SPRING Mp 


OF DEATH [Enter only one eause per lina for (a), (b), and {e).) INTERVAL BETWEEN 


ras. pear was caussoar,, ACUTE PULMONARY EDEMA BILATERAL RECENT 


jeer) curro PULMONARY EMPHYSEMA WITHCHR. COR 
Ae =} ty PULMONALE-RT. VENTRICULAR HYPERTROPHY 
gave rise to immediate cause oo =e -— , = 


epne Days 


Vdd RTS 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


(0), stating the underlying ( DUETO 


cause lest, te. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
ERFORMED? 
i 
$ Lan : 2, a] No [7] 
i |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of itam 18.) 
& | PRIMARY [) or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
% | 20e, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ] 200, PLACE OF INJURY (Homa, farm, 201. (City or lows) (County) (Stete) 
a Hour @.m. While Not While factory, street, office bldg., ete.) | 
3 mo, 19 at work at work [_] i 
21. 1 certify that | took charge of the remains described above, held an Autopsy ra Inspection [ek Inquiry im and in my opinion 
death resulted from: Natural cause | Accident Oo Suicide fal Homicide im Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL J ‘SIGNED 
PUNE “mip, ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER 
east DR/ E.W. OfTTO, UR. Me (ee, 
NAME (Type) — Pp: Address (Sireat, city, town, or county) A 
Za. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or cantly) ~ (Siete) 
REMOVAL (Specify) 
REMO 9/6/1963 UNION CEMETERY icCONNELLS BURG, PENNSYLVANIA 


de. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


DATE SEP 16 IYo3 fHerlag pede 


CLI, ‘ADDRESS 


. 
ae 


Aw ec ; 
epee = Syrah! 
a La a ~ ‘yh i 


; ee 
tao Cee Yt ee 
THe te 


i & eer ea 
MEL mee este aysh ¢ 
a ; pts JARUE 
J Sta S150 ; 
ies pat SPtENS +o 1 ay) etna See oie ss 
Reet yO FSDUTBS che au 


] — Bigee tints 0 a an ugiiza DM 


+yp es BTL ph 

ware —r RE ele eet ee nivel ball : 
te te de pablo =| 

patel 215053 vere fot 5 


alae sao Ait Ft : 
\ M4 F k 
p 2a 
. ae eT 


eves’ oS LTS Be 


we PS ot: 


Sees 53. 


AAAI AE 44303, YRARR US 3 7DOK gee | 
OHT iw AnsovnAy i 


' jac CN YS AAMOM NES 
agai 90h PAILS LATA ’ 


a oe eH 


Mae ; . 
AY IMAG diene. H z 
; oO 
ery A ae, WG 


ve “——— ne 
anche remot raph iy 4a 


Sn nee eb Heer a 8s eg Te 


<r ou { tet 


4 1 


_ ag < ‘ 
ba ene sen ra Faeroe , a 


% 


© 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after 


The law requires that the death certificate be execute 


death. Page 4 may be retained by the hospital or attending physi ? 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


7: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


120382 CERTIFICATE OF DEATH 


1 


2, USUAL RESIDENCE (Whare daceased lived, Il institutlon: Residanca balore admission) 
a, STATE b. COUNTY 
Maryland 


PLACE OF DEATH 


* PPh ington 


MARYLAND 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b “c. CITY OR TOWN (If outsida corporate Ii rite RURAL and glva nearest town) 
writa RURAL and giva nearast town) 
Hagerstown 28 yrs. ) “4 Wagersrown 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) ~~ d, STREET ADDRESS = le HARE eos 
Washington Co. Hospital VV 1017 Penna. Ave. ves] no] 
"3. NAME OF j First ~ Middia “Last ~ | 4. DATE ‘Month ‘Dey as 
DECEASED OF 
WITS - Lucretia Ruth Detrich | REAne Sept. 10-963 
5. SEX 6. COLOR OR RACE) 7, ARRIED [3 NEVER MARRIED [| ® DATE OF birt 9. a neee ua ROR i aVEAR ua UNDER es 
Female White | woowe Ol pworep[]|April 2, 1887 76 ym. oa | es e 


Joa, USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if ratirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife us Washington, Maryland | a4 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
_ Daniel A. Huyett i Harriett Bowlus 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Se ‘ 
eae or unkown) | (Ifyasgive warordatasol sarvica) am 
cod none Frank Detrich Hagerstown, Md. ‘ 
18. CAUSE OF DEATH [Enlar only one causa par line lor (a), (b), and(e).)~SC<C*‘“‘;2C;32S!S!”!”*;S:SSSS . ~~] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; : i i Sa 
OMT MeoiatE cause «Cerebral, parotid and generalized metastatic carcint 6 weeks 
{ eA Due To OMA unknown 
nditions, il any, witch ) Carcinoma of the recto-sigmoid _ ' ___| indetermin- 
gave risa to immediete cause he > : ; ate 
{a}, stating tha undaslying ( PUETO 
causa last. te) hea 
he PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. pe 
KE Atherosclerotic heart disease. Azotemia, Severe rheumatoid arthritis ves [] no Ry 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of itam 1B.) i 
od OR CONTRIBUTING (] CAUSE OF DEATH 
6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) + (County) (State) 
g bare bin Whila __ Not Whils factory, streat, offica bldg., atc.) | 
Es an. 19 at work [_] at work | 
2). | certify that (I) (shkxsopea) attended the deceased from. July...2.1 , 19.63, to.September.]Q1963., that (1) (eX last 
saw the deceased alive ofBept.s....L0......0.... 1963...., and that death occurred atlL1:QG@A, from the causes and on the date stated above. 


22e. SIGN r 22b. Cla 
ATTENDING MED. STAFF 
' jp mp, | PHYS. Director [] PHYs. [] . 
22¢/ PHYSICIAN'S i, a ‘22d. ADDRESS 
W ie 


NAME (Typa) * . . 

with am 7, aren 100. Professional Arts Building, Hag. Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 

REI AL d{Spenify) 

SUPLet 9-13-63 e Hill Hagerstown Md. 

24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

Scott F. Minnich & Son, Hagerstown, Nd {oar ] phewlea ledge 

v 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE i2U33 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 
HEALTH DEE 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a = ‘ATI b. Cr ¥. 
if ML g ton MARYLAND “fhiry land Washington 
2 fs 'b, CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b c. CITY 24 TOWN (lif outside corporete limits, write RURAL end give nearest town) 
gs write RURAL and give nearest town) 
z RURAL~Sharpsburg Lifetime ||} _sharpsburg _ : 
X d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET are e PS ARS 
‘| Farm off Burnsi {203 East Main Street ves [] oT 
'3. NAME OF 4 iat 3 Month Yeor 


DECEASED 


= 
83 
Sr 
Z6 
an 
5 8 
29 
a 
OSC 6 
SSoo. 
22-525 
Ee 05 BD 
525.0 
Sete. tppse pry JOHN ___ WESLEY DORSEY BEATE Sept. 16) Ss Gam 
qo as 2 3, SEK 6, COLOR OR RACE] 7, aRRIeD [X] NEVER MARRIED [] | 8- DATE OF BIRTH iz AS yor rs UNDER LNEAR a ee A 
a ni | Hours Min, 
OR Eas Male White wiowen[] _pivorclo [7] |Dec, 23, 1890 72m 1% \2" ane 
Sqove ¥0e. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
es et LN done during most of working fife, even if retired) 
peice ce Ce _| Farming Downsville, Md. USA 
2 80 SE, 13. FATHER’S NAME ) 14, MOTHER'S MAIDEN NAME : 
xtsay 
asad J D 
Mae Sete ames Dorsey Anne Dorsey 
ZOEES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
$58 ca 3 (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) OS is. Main bie 
Bese? No 220-34-24U6 Mrs. Abbie Dorsey Sharpsburg, Md, 
Sf20 es 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] Aes: — 
2o5 PART I. DEATH WAS CAUSED BY: 
358 ez IMMEDIATE CAUSE (e) Coronary occlusion xs + Sugden 
za fs) j 
36s = A | DUE TO 
Bezes Gondlions, # any, whieh w__ Generalized arteriosclerosis sd Sev. yrs 
2 i, ] g2Ve rise to immediete cause 9 
oegye (2), steting the underlying f° DUETO 
sev Ets cause test. te) 
= a 5 3 ¢ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Was. Autopsy 
[=e 2 3° a ae: Shae ED 
SBy3E AR Patient was run over by tractor on farm, pr ounday A by ves [XJ no 
= 235 & | 20a. EXTERNAL CAUSE WAS x 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in es Toran Tt of item 18. = 
2 280. PRIMARY CONTRIBUT! 
Besos 3] cause OP DEATH. See above. 
ee ae a —— _ 
2803 z 20. TIME OF TORY LER Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF Ral Home, a 20f. (City or town) {County} (Stete) 
EO ao = H ee Whil lot Whil factory, street, office bldg., etc. 
ge Qe? 2 aa eters Sa ie ena | Sharpsburg Wash. Md. 
a ons 21. I certify that | took charge of the remains described above, held an Autopsy [pa Inspection Lt Inquiry [ey and in my opinion 
meBO a death resulted from: Natural causes | Accident fh Syicide [al Homicide ms Undetermined manner Oo 
me) 
. He g CHIEF MEDICAL EXAMINER [_] 
wee ga 3 Vy, 
Eos ers re a B A, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
eeess Beantvens 5h TY_ MEDICAL EXAMINER ee Of of Kia 
BSDas O-| | zeuwers Howard N. Weeks, M. D. 22...ipn tpern, Ave., Hagerstown, " 
a 236 2 222. BURIAL, Pea 22b. DATE THEREOF 22e, NAME OF CEMETERY OR ws 22d. LOCATION (City, Yown, or country) “(Stele) 
Bakes EMOYAL (Specity! 
o2~05 Bir rat Sept.19,'63 Mt. View Cemetery Sharpsburg, Maryland 
Lg La | = ~ ADDR 24e, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
AISME 
5M 9/60 | DATE SEP 19 1963 


feerloa edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


m 
M 34 CERTIFICATE OF DEATH 
ej —_ 
= ea 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residenca bafora edmission). 
* 35 2 COUNTY WA SHTNGTON <8 Sa “STATE MARYLAND b. COUNTY WASHT NGTON 
5 ONE se = | 
so sie vs b. CITY OR TOWN iif eutside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
Re RURAL Theres oun DUR. HAGERSTOWN 
£ 3% 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘||. STREET ADDRESS : ~) @, IS RESIDENCE 
me RT. ‘6 HAGLRSTOLN | { 108 E. BALTIMORE st, as 
3 a y - NAME OF ~ First Middle last ica DATE ‘Month Day + Yer 
Bey Generel LENORA FEISER | oeare SEPTEMBER 5 1963 
Sst 5. SEX 6. COLOR OR RACE Al Md | B. DATE OF BIRTH 19, AGE {In years |(F UNDER1 YEAR| IF UNDER 24 HRS, 
oat 7, MARRIED [_] NEVER MARRIED [_] inet d 
5 So FEMALE WHITE, | wows] oivorceo [X 7/7/1889 14, yn. ee I ES hie 
gs 8 i: wine OCCUPATION ou kind # cal 1Db, KIND OF BUSINESS OR INDUSTRY | 11. aren eRe os State, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 
$3 na during, most of working lila, avan if retira | 
32> HOUSEW LEE HOME | | MARYLAND | S.A. 
Bet 13. eae S NAME e | 14. MOTHER'S MAIDEN NAME — =4 
age GEORGE PHILIP SMITA | ANNIE EB. ZITTLE 
Cae ey Dee ee ee ae g - : 
aes 15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Adana ts ay a Tia 
283 (Yes, 99, ey unkown) Sager NONE |'MR. GEORGE R. FEISER HAGERSTOWN MD. . 
o | 
é 
. 
°° 
i, 
a 
é 


+: 18, CAUSE OF DEATH [Enter only one cause par line lor (a), (b), and (c).) 1 INTERVAL BETWEEN ‘ 
D DEA 
PART I, DEATH WAS CAUSED BY: 
si IMMEDIATE CAUSE (=) Myocardial Infarct Alas = 
Be 
Be DUE TO 1 ti 
aie condhiontiniae tsa hien 5 arteriosclegetic coronary heart disease 
38 gava rise to immadiata causa = 
s 5 (els omtines Tete tl of DUETO 
os? fase lost. (3) eee Jt as ar 
Z & ota ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lal 19. WAS. AUTOPSY 
BSro - PERFORMED 
ass 5 Diabetes M; asthma; ves [] No [3 
megs = ]20—. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) '*. 2? 
De ud & | OR CONTRIBUTING CL] CAUSE OF DEATH 
eels & | (IF EITHER, NOTIFY MEDICAL EXAMINER) none 
OF se 3 3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
2523 a en While Not Whila__ | factory, street, offica bldg., etc.) | 
a 3 om | ro} 2 mes none ,, at work [_] at work | ' 
s “ Spy SESE CDSE OPED OO Sy = 
Heo g & 21. | certify that {I) (this hospital) attended the deceased from..... AUg.«.... 61... 19...... , to. Sapte....63, 1 , that (1) (we) last 
B38 saw the deceased alive on......... i wl G3.., and that death occurred all. > .M, from the causes and on =. date stated above. 
Boo a es? Ve ATTENDING STAFF 7b SIGNED 
Se oe Sf mo. | PHYS. DIRECTOR Ooms. 
< ai eS 22c. PHYSICIAN'S ~~ 22d. ADDRESS 7 
Bee BE NAME (Typa} Herala Re Tritch, 7" 502 N. Potomac SteHegerstown Md 
a 2s aT 7 Saati ; 
ge * 83 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL: {Specity) 
sf058 Hoo Past 9/8/63 | BOONSBORO_CEM BOONSBORO MD. 
nh Oe 24 FUNERAL DIRECTOR'S a 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4 
15M. 7-62 U/ Vk, Mot Livedbe Via gpl, Hi {. \onGEP 9 19 f Corley ie 
ir ld i ‘ 


% 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after 


in 


s that the death certificate be execut 


death. Page 4 may be retained by the hospital or attending physician. 


The law requii 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aitending pl 


YR AIS (4) 
20M $-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


—_— 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


lh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 2035 CERTIFICATE OF DEATH 120 2 5 


1, PACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. 


; a. STAT b. COUNTY 

a WASHINGTON MARYLAND MARYLAND WASHINGTON 

. 3 b. city OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 

Ba write RURAL and giva nearest town) ‘ 

35 , HAGERSTOWN 1 MON, Fd CLEAR SPRING, MD, Ps 

a ” vf d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d. STREET ADDRESS e. IS RESIDENCE 

= ! ON A FARM? 
Z¥2 yes [}/no [] 
s aa 3. NAME OF Middle ary 4. DATE ~~ Yee 
Bes (Type or print) Lee DEATH eZ 19 &3 
2s $ 5. SEX 6. COLOR OR RACE 7, MARRIED =A NEVER MARRIED [-] | & WA OF pARTH : —~y 2 YEA gene dis 
4! aN MALE WHITE WIDOWED DIVORCED oO Aaa a | 5 

3 TOs. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | fi. Wi (County & Stete, or fordign country) | 12, CITIZEN OF WHAT COUNTRY? 

é 4 done during most of working life, even if retired) 4 = | 

6 CARPENTER SELF EMPLOYED UNKNOWN pl: USSSA. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
UNKNOWN. ISABELLE FORSYTHE 


15. WAS DECEASED EVER I ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgi 


“NO NONE 
18. CAUSE OF DEATH [Enter only one ca: 


ug C Mflcase hot 
FZ >, |  vuet0 f = 
ciel ame ote Evonctea He 
seve rise to immediete cause 
fon ce ¥ Ken Che Winer 2 eee 


16. SOCIAL SECURITY Ni 17, INFORMANT Address 


wie, ATT, HAGERSTOWN ,MD,_ 


INTERVAL | DEWE 
EER 


{e], steting the underlying 
couse last. —— 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
WE 
4 7 
3 ves (] ] No 
| 20e. ACCIDENT WAS UNDERLYING 1] 3 IBE HOW INJURY OCCURRED. ture of injury i Pert Il of item 18. 
© | On CONTRIUTING £3 CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20%. (City or town) (County) ~ (Stete) 
ray Hour e.m. While __Not While factory, street, office bldg., ete.) | 
= ae 19 at work [_] at work a 


attende; the di sed from. that (1) (we) last 


21. | certify that (I) (this hospita| 


saw the deceased- AIL 4 and that death occurred ff , from the’ causes Ane on the date stated above, 

. SIGNATURE 22b. DATE 
we Apes ED. STAFF ED 

Ly ZZ mo. | PHYS. DIRECTOR [-} PHYS. K, IL 3 
3 PHYSICIAN’ SBF a 
pene UW@O KVL=GO | 7 “e/t. pre > 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


24 FUNERAL DIRECTOR'S SIGNATI é 


23d. LOCATION (City, town or cou! (State) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 412 036 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12 026 
HEALTH 1. 5: PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslilulion: Residence before admission) 
G5 e. ; 
28. Washineton a. STATE b, COUNTY 
822 td ___ MARYLAND = ashe 
$C b. CITY OR TOWN (if oulside corporeta limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL end give neeres! lown) 
3 2 3 wrile RURAL and give neeres! lown) 
Be So _ Hagerstown rural  Smithsburg = 
5 0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~ 4, STREET ADDRESS e. IS RESIDENCE 
ae, b BA ron 
Be.  |__Washington County Hospital _- ves] No [3 
€s 3 iia ee, First ~~ Middle les! 4, DATE Month —~—~SC«éay You. 2s 
2 ov Riscaronn OF 
— ec sey Steven Wayne ss Fox. peaTH Ss September 9, 1963 
5. SEX 6. COLOR OR RACE|7, MaRRIED [_] NEVER MARRIED [af | 8- DATE OF BIRTH 9. AGE eae IF UNDER 1 YEAR| IF UNDER 24 HRS, 
< lest birthdey) |Monihs| Deys | Hours] Min. ~ 
male whi te | woow[] oworcro[]|Nove 22, 1961 Sedeiiiecety Cod, 
We. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE (Slele or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) Ha ti Ma. 
none gerstown, Md, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘ io Tan 
Daniiel Fox Sandra Swartzwelder 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


17. INFORMANT Address 
[Yas, no, or unkown) | (Ifyasgivewarordetes of service) 


Daniel Fox, Smithsburg, Md. 


16. SOCIAL SECURITY NO. 
none 


|| 18. CAUSE OF DEATH [Enter only one ceuse per lina for (a), (b), end (c).]_ 
PART |. DEATH WAS CAUSED BY: 


“INTERVAL BETWEEN 
ONSET AND DEATH 


030) _ IMMEDIATE CAUSE (e)__Homorrhage Due To Crushed ral minutes) 
: A curr? Fractured Skull. 
Conditions, if eny, which (b)_ 
gave rise to immadiate cause ial a 
(a), slating the underlying ( OVETO 
causa last, (e) = =. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
PERFORMED? 
ves [] NO fc] 


200, EXTERNAL CAUSE WAS _ 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of itam 18.) 
PRIMARY [XC or CONTRIBUTING [] 


AUS CHeee ___ Ghila ran in front of truck backing out of driveway. 
20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ' 20f. (Cily or town) (County) (State) 
Hour a.m. While Not While _(> fectory, street, office bldg., alc.) | 
a S6n 19. at work at work ‘iy 


rs s y 
21. I certify that | took charge of the remains described above, held an Autopsy o Inspection ie} Inquiry iE} and in my opinion 
death resulted from: _/ Natural ses |e! Accident it Suicide [EI Homicide ey Undetermined manner [ea 

fa CHIEF MEDICAL EXAMINER [_] 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an@ 


MEDICAL CERTIFICATION 


: IH 3 


EXAMINER: This certificate should be executed within 24 hours after death. If any 


‘AL 
ificate, wi 


id 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72| 


ae eS t ma.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

E 3 EXAMINER'S iy : ria Pee tay ce Ed 9-10-63 : 

fa 8 220. BURIAL, CREMATION,| 22b. “Safe ites ; ‘22¢, NAME OF CEMETERY OR GaN Set on ee i can 

of burial” | 9-11-63 Cavetown Cemetery Cavetown, Md. 

ee 23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

‘su 7159, Scott F, Minnich & Son, Smithsburg, Md. oe SEP 13\iy63 2 she 


a Bap | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ona 12037 CERTIFICATE OF DEATH 12027 
= 83 /| 1. PLACE OF DEATH : 2, USUAL RESIDENCE (Whore daceasad lived, H Institution: Residence befora admission) 
© 25 Secon 2. STATE b. COUNTY 
5 ene Washington ___manyviand || Varyland Vashi — 
2 = 2s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast town} 
~ BaD write RURAL and give nearest town) 
Secs Hagerstown Bu Da » Hagerstown — z - A 
Y a d. NAME HOSPITAL OR INSTITUTION (if not in hospital, give street a. ys ae STREET ADDRESS: 1S RESIDENCE 
2 oes ) ae ON A FARM? 
ES _ Washington County Hospital / 841 Rose ioe Cewetery JS RST, 
= Bn 3. NAME OF First “Middle Lest ATE Month ‘Day ‘Yer 
San 3 
£ ac (rererein) DWIGHT SILVESTER GABE BEarn Sept 28 1963 19 
o 8 = 3. SEX . COLOR OR RACE] 7. MARRIEDST NEVER MARRIED [| & DATE oF beth "|9, AGE (In years |IF UNDER? YEAR] IF UNDER 24 HRS. 
ae 3 . Jest birthday) |"Months| Days | Hours Min. 
Be Vale Thite|weows[] ovor@t}| Jany 8 1890 vm || 
Bes 103. USUAL OCCUPATION (Give ki 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
.| e t ae dona Sik oer life, evan if retirad) R | 
25 Weaver ibbon Co, | Boonsboro Wash. Co,! Md, So Ae 
6 a 13, FATHER’S NAME = ? 14. MOTHER'S nee NAME h. 4. ay 
© 


CharlesAGabe , | Luedn Gar" be Darnn@r.\ 25! 0 2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or unkown) | (Ifyasgivaworordetesofservica) 
v - 214.085574@ Migs pte El Geshe nose it ee 


18. CAUSE OF DEATH TEntar only ona cause par line for fa), {b), and {c).] Hag 
PART |. DEATH WAS CAUSED BY: 


iy) ccs ‘CAUSE (a) Peleus CGAL tar cee ee 6 _preotape res et | <1 se 
| ) DUE TO 
any. whi 0 Grutnl pt. a ee : |e yee 


Conditions, if any, which 
gave rise to immadiata cause 


ician. 


R: After this certificate has been signed by the attend: 


director, page 3 should be detached for use as the burial-fransit permit. Then plea: 


21. | certify that (I) (thie-respitel) attended the deceased from... mee. 4... oy. 2 10... Sea he. 196.2, that (I) (wa}-tast 
19.6.4, and that death occurred at (Lpe from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


¥ 
3 
a 
a 
a 
= 
5 
‘3 stating tha underlying DUE TO 
5 fe) 
oe Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
2B /) S B hi few = PERFORMED? 
a < ake ufchui2c ‘gee Ahr ves [] no 
2 = [ 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY So Nan octane {Enter natura of injury in Port | or Part Il of itam 18.) to 7 
A & | OR CONTRIBUTING L} CAUSE OF DEATH 
= & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c, TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm,“ 2Df. (City ortown) -—=«(Counly)—=SS*«S St). 
2 Wee e7n: While __ Not While factory, straat, office bldg., ate.) | 
z 2 ee 9 at work [_] at work [J 1 
J 
3 


saw the deceased alive on... 


RECTO: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


iB: Cee he ATTENDING MED STAFF 2. OED 
Ba Show, Lips me mo Ane Tavonioos ame OP Agofe 
Eee | mer “ARN West Washington Street 
a 4 6 Hagerstoun,.Md.-- 
828 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

8 ° REMOVAL (Spacity) H ; 
a'r 1/83 Rose Hill Ceretery | MoE wn, li 


25a.” REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oat OCT 2.4 fhanles rs 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AtS (4) 
15M 7-62 


Andrew K, Coffman Haperstorn, lid. — 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


& 


pefs. Pages 1 and 2 
ithin 77 hours after death. 


bs 


has been signed by the attending physician a 
s—> be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢ 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate 


VR AIS (4) 
20M 5-63 


WS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12035 CERTIFICATE OF DEATH 12.028 


1. neers DEATE 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence betora sotsob) 
mi a . STATE fF INTY * 
Washington exits. tle S Oe Maryland » COUNTY Frederick 
b. TOE a2 iP outside earecreiat nd ‘¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearas! town) 
write end give neerest town!) a a / 
Hagerstown Lease 7-11-63 Frederick=Rural RD#2 / x 4 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) ‘d. STREET ADDRESS > : . is RESDINGE 
ON A FAI 
Western Maryland State Hospital Urbana ves [J No] 
3. NAME OF First Middle > | 4: DATE Month Bey, vee ee 
DECEASED 3 OF 
(Type or prim!) CLE Wi Eyee Vs C7. BAG ee DEATH é rae 1962 
Ss. s& 6. COLOR OR RACE 9. AGE (In fears | IF ‘UNDER IF UNDER 24 24 HRS. 


7. MARRIED fe] NEVER MARRIED [_] 


8. DATE OF BIRTH 


: bast birt My Months) Deys | Hows | Min. 
Male White wipoweD [-]___pivorcep [] - SES 6 “kb a da ‘ | Ps et | il 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Coumy & Slote, or fehaign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retirad) 
Retired Farmer Farm Owner Maryland US 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 2 
John T. Geisler Susan Nichols 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ) 16. SOCIAL SECURITY = 7. INFORMANT Address a 


(Yes, ier unkown) | (Ifyes giva warordatesofservice) 
° 


3, Mrs . Edna He Geisler, Woodstock, Md. 
18. CAUSE OF DEATH [Enter only one cause ger fina for aint 113. ond (c).] = re “) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: _| ONSE) AND yATH | 
IMMEDIATE CAUSE (e) cae, DIAOhd PCC Tp bff bi a 7 eS + 


| iia. : 


pith 4 any! Ohieh me . S rey, OSCE 10 STleCofol 


gava risa to immadiate cause = 


2), stating the undarlyin DUE TO 
Se in un dainiNg Pe Pe a PAS CED pp a7 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE, TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
5 L 2, ae Boe 

$ LM hiasbems CSIC. (Se Fv¥ZUC LitHl. LAG | ves []_ No Zr 
= ACCIDENT WAS UNDERLYING [] | 20b, agate INJURY OCCURRED. {Enter ndture of{njury in Part I’or Part Il of itam 18.) 

& OP CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY | Month, Day, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
5 iHoaritern. While __ Not While fectory, street, offica bidg., etc.) | 

2 19 fet work [_] at work | 


vile certify that (I} (this hospital).attended the di 


sed from... eal elias os eM cy NO. esc Opto afinecanare that (1) (we) fast 
ATTENDING 


“723K, from the ‘causes and o: fant date stated above. 
7b. DATE 
STAFF 
4 Mp. | PHYS. [1 pirecror [] Pays. _— 
a 


» PHYSICIAN'S 
NAME (Type) 


=o Ute Lanna. Ve Wie (loin, 


23a. BURIAL, CREMATION’ 


236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, Fer or coysty) —_ 
REMOVAL (Specify) 


Buri 9-13-63 Methodist Cemetery Urbana, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ABgess 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


M. R. Etchison & Son, Frederick, Marylan DATE CE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q39 CERTIFICATE OF DEATH 12029 


1. PLACE OF DEATH jy 2. ee RESIDENCE (Where deceased Tax W institution: Residence before admission) 


® COUNTY 


WN 
— a ASHI GTOM Par! _MARYLAND Mar WASHINGTON _ 
b. CITY TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib chr TOWN é AN. iD . limits, write Rt \L end give neerest town) 


write RURAL and give nearest town) 


— ALA GERS TW Ncona Gif not in mica Obes _ ‘a STREET oma 6 EC 0 a. IS, RESIDENCE 
wan VASH: Co- HHesPiTAL, | _ fe RAL, 


3. NAME OF First Middle Last Month Day Yeer 


aie % 


by the funeral 


Vand 
deat! 


*< 
~ 


yes %) No[] 


IMMEDIATE CAUSE (e) 


DUE TO ee é er ar (thee NS Piyemee 


Conditions, if any, which (b) 
gave rise to immediate couse 
(a), stating the underlying 
cause last. (e} 


a 
wea DECEASED 
Bae (nb ak CLIFF OR pet Den Gloss * Sherig cpp eyy MUG ~ “Js 196.3 
Ses 5. SEX - COLOR OR RACE! 7. MARRIED [-] NEVER MARRIED | & pate OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR IF UNDER 24 HRS. 
3 = nt a v= tAD lest oe FMendte [MORI ichRouciieg)| Min. 
& S$ Mat i VCHITE! W° ON DIVORCED APR SS “4 \2 gi | 
ge s Wa. USUAL OCCUPATION (Give tl] work | TOb. KI BUSINESS OR INDUSTR' Mu te Ie 121% & aha or forfign oa "12, CITIZEN OF WHAT COUNTRY? 
a8) 8 ® done during m; working life, aven if retirad) | a hi a | 
Fo 
S52 RMI Wr TARM | AM WASH. CoMd- Y- 
Ee is 13, FATHER’S NAME Own tT F WANTIET, MAIDEN NAME ; 
o gs 
¢ 
Fe hewn GOt! G ot A LINDA KEEP 
5 Pied its WAS DE! Li 2 “paca Fane! AED j 6. LOSS aw NO,| 17, INFO Lp LIN. Address 
23 es, 0, of unkown) | (Ityasgive warordates of se 
a AN, NINE Géoace F Cross araees {Ytp 
as CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] * Mp. BETWEEN 
5s 


PART |. DEATH WAS CAUSED BY: “i eute Ong = ee tity 


SEASE CONDITION GIVEN iN PAI 


Ww. 
PERFORMED? 
ves [No [] 


|= 


MEDICAL CERTIFICATION 


202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20e. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Stete} 
fectory, street, office bldg., etc.) | 


20c. TIME OF INJURY Mbnth, Dey, Yeer 20d. INJURY OCCURRED | 
Hour a.m, While Not While 


19 iat work [_] at work [_] } 
ospital) attended the deceased from.......< 6A ...0..4 998% to... Ea vee 1925 that (I) (we) last 


9.6... +, and that death spears, eB biter the ‘causes and on the date stated above. 


2. I certify that (I) (this 
saw the deceased 


TENDING PHYSICIAN: The law requires that the death certificate be executed wphin 24 hours after 


retained by the hospital or attending physician. 


7 


&: 


DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, cremation, 


Bene TON ATTENDING STAFF yee Paes 

- an Mo, | SRE DIRECTOR OO Pas. a 
Mo g 22¢, PHYSICIAN'S 22d, ADDRESS — 
ESaas | nants) JofEPH SECOWDBR( "Binge ke i 
mee } eG = INDO wel) i Se Be ee mien tions 
OD . BURIAL, CREMATION, 730. DATE THEREOF NAME OF CEMETERY | ‘OR CREMATORY 23d, ATION (City, “ae or Battal ~. (State) 
meh OVAL (Specify) q Rouge | 
o%e FAVS ERSVILLE 7, 4 Ss reasvicue MD-_ 


(\ HERI 2Sa. REC'D BY RI GISTRAR 25b, REGISTRAR'S SIGNATURE 
VR AIS (4)\ < : 
ism 742 | 0S CONSBORO NID. "= SEP 14 bea IC 


nee 


* ° 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


plefely filled in by the funeral 


P, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo; 


we 


2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFI aks OF DEATH 
o— OPS 


RESIRENCE (Whare daceased lived, If institution; Rétidence before edmission) 


1. PLACE OF DEATH 


ea 


|__ Hagerstown _ Md. 20 Yam, 
d. NAMI F HOSPITAL OR INSTITUTION (if not in hospitet, give street Address) 


ours after death. 


a. COUNTY e "Mar b, COUNTY 
Washington_ . MARYLAND eryland W gton 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ‘e. CITY OR TO’ If outside corporate limits, write RURAL end give neerest town) 


write RURAL end give neeres! town) 


he = ole exstown Md. 
-ligetern Maryland State Hogpital |/ 30 W. Chyreb Strect 
DECEASED 


Ups erin) 2 SSE (om. Cre es “0 Ent ot 


"| «, tS RESIDENCE 
ON A FARM? 


__ ete 
25 ws 


pas zoe 
We. USUAL OCCUPATION (Give kind of work 


FUNDER 1 YEAR| IF UNDER 24 HRS. 
all Deys Hours | Min. 


6. COLOR OR RACE) 7, maRRieD [] NEVER MARRIED [_] | 8 DATE OF ee aq 9. AGE Mn yeers 


Wd VEO wivowen [Xx pivorcen [] aes 


10b. KIND OF BUSINESS OR INDUSTRY4 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lite, even if retired) 


Domestic 


Private family! Winchester Va,_ USA. 


14, MOTHER’S MAIDEN NAME 


Bama Washingtom 


17, INFORMANT Address 


13. FATHER’S NAME 


S_ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) Pee a 


16, SOCIAL SECURITY NO. 


a) See ee iis awrence NN — _New Orleans La. 
1B. CAUSE OF DEATH [Enter only one cau: ng line for (7), ae hee INTERWAL BETWEEN 
PART DEAT MEDIATE CAUSE (e) ‘ChE CLVEVE. 
t{“ x DUE TO 


Conditions, if any, which » prulasi, Ca A Dinahe 2 Disease 


gave rise to immediete couse 


Ce) ere: se Croc pl rte Celts sheveoset 


z ~~ PARI II, OTHER SIGNIFIGANT CNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a]) 19. WAS AuToPsy 
ie} Lenn ple peo PERFORMED? 
3 SiSad » CEL yes [] NO 

© | 206. a WAS UNDERLYING [] [ 20b. DESCRIBE HOWANJURY OCCURRED. (Entar nature of injury in Pert | or Part I of item 1B.) = 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
8 Hour e.m. While __ Not While fectory, street, office bldg., etc.) | 

: 19 at work [_] et werk 


21. | certify that (I) (this hospital) 


saw the deceased Alive on. 
22e. SIGNATURI 


'22<. PHYSICIAN'S Le 
NAME {Type} Ri 


that (I) (we) last 


. from the cauSes and on the date stated above. 


ttended, the deceased from. § 
9.62 and that death occurred ag 


7D, Z. 2b. DATE 
MD. ae DIRECTOR im} as bv] S- —Uf- "i We ae 


Ze / POA Oty 
23e. BURIAL, CREMATION, | 23b. “fs THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or co “[Siete) 
ar ys pecify) Ts 
BuP Taf 10-2-1963 | Orrick Cemetery Winchester, Va. 
24 ne Vales SIGNATURE ADDRESS: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


A Welan p Nogsaittion. Wad. 


ad 


Te 
*. 24 
% 
gs 8 
ae 
eles 
= te 
oa 
3 
: 
352 
PS 
r 
~ 
SY 
22 
a 
= 


Poges 


Then please remave corban popers. 


The low requires thot the deoth certificote be executed within 24 hour 
the registrar priar to buriol, cremotian, ar removol, and in ony event within 72 hours after death. 


‘ospital or ottending physician. 


cote hos been signed by the ottending physician and completely 


ING PHYSICIAN 


8 h 
TO FUNERAL DIRECTOR: After this certifi 
page 3 shauld be detoched for use as the buriol-tronsit permit. 


TO HOSPITAL OR A% 
may be retoined b 


fee tae eas DEPARTMENT OF HEALTH—BALTIMORE, 18 
en 1 @) 
{2041 & COM CERTIFICATE OF DEATH 


12031 


Reg. Dist. No. 
1 Lines OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
washington 4 
a MARYLAND || Wiryland ®. COUNTY Mont. 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 7, } 
Hagerstowm yh Laytons ville / x 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS a lS RESIDENCE 
OR ‘NW TION W; ON A FARM? 
a ay Gonvaleseent Heme ves (] NoX] 
3. NAME OF First Middl 4, DATE 
Hears irs iddle Last pA Month Doy Year 
(Type ar print) See Jzesst \Wanes DEATH Saad 2B 1963 


$. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [Dy | 8. DATE OF BIRTH 


White |woowsg) _ oworceo  |/D— / 5 ~ aan 


£ (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


vin ae Months] Days | Haurs| Min. 
yes. 


Male 


10a, USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign 13 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Farmer Farm Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Granville Samuel Haines Mary Catherine Best 
15. WAS DECEASED EVER IN RMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes. no. oF unknown} (IF yes, give war or doles of service) m 
no Mrs. J. Ernest Hawkins Rt.#2 Gaithe rsburg,Md 
1B, CAUSE OF DEATH [Enter anly ane cause per line far {a}, (b), and {c}.} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: > = 
IMMEDIATE CAUSE (a). we heuUmowir “+ pars 
of 2 4 DUE TO 
Canditions, if any, which (b) 


cause (a), stating the under- ( OVE TO 
plein ees eal ost to 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D!SEASE CONDITION GIVEN IN PART 1{a) 


gove rise ta immediate | 


AG: tan AUTOPSY 
PERFORMED? 


oO 


Haur a. m. foctory, sweet ffcn Bldg. ic) | 


p.m 


While Nat while 
at wark at work 


zg 
° 
7 
o S| Aartaroscrtre nie SA Rie- VasouLRe DISSARE PD Cenenrne Mraericscrseesis yes) No E} 
= 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
= OR CONTRIBUTING [) CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER} 
& 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Hame, farm, 1 20F. (City ar tawn) (County) (State) 
& 
= 


193 ,thot | last saw the deceased 


_M, fram the causes and an the date stated above. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


Se 


ACTUAL 
SIGNATURE_ 
PHYSICIAN'S 

NAME (Type) Mien IN. 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 


a 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 


Laytonsville Laytonsville, Md, 


38 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘2da. RE EGISTRAR. REGISFRAR’S SIGI 
Francis H. Barter Laytonsville, Mc. |e 4 1983 Saale D sear ta 


Fd 
=S 
Lat) 
— 
Ss 
vad 
a] 
= 


necessary, 
ctor, Page 
th, 


fa 


® 


lend 2 with the State Board of 
jours after death. 


PM3. Page 5 may be retained 7er your files. 


in Item 18. Give Pages 1, 2, and 3 to the fune: 


ing” in pencil 


ficate should be executed within 24 hours after death. If any ¢. 


‘AL EXAMINER: This certi 
ificate, writing the word “pe: 


we: 


4 should be forwarded to the Chief Medical Examiner's Office along with form 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


TO DEPUTY ME 
please execute th 


or its designated egent, prior to burial, cremation, or removal, and in any event with) 


a) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L204.2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12032 
1. PLACE OF DEATH ] 2. USUAL RESIDENCE [Where =a) | lived, If institution: Residence before Sdmission) 
P “a es a. STATE b. COUNTY 
as : ats cae 
b. CITY OR uit ia err Timits, Peete May, FAand, ‘oulside corporate _ Washington Give nearest lown) 


write RURAL end give necrest town) ‘a WBrie’ 


_._ Rural Hancock _| in orchard | Rural Hancock _ oe 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street address) d. STREET ADDRESS e. IS FRIDENGE 
ON A FARM 


Rural Hancock / Ster_ Route Hancock. ves 1] NOL 


3. NAME OF First Middle Last Month Day Year 


DECEASED |“ oF. 
(Type or print) FREDDIE W, AYNE H ARVEY | DEATH 9 20 19 
S. SEX | 6 COLOR OR RACE) 7, maRRieD [7] NEVER MARRIED Sie OF BIRTH "3 9. AGE (In years |IF UNDER1 YEAR| iF UNDER 24 HRS, 
lest birthday) (Months} Deys | Hours | Mil 
WIDOWED fj Divorced [_] | | 


yrs. 
NJ0a. USUAL OCCUPATION (Giva kind of work oh, /1.8/39. (Stete or foreign coneh. 7 ") 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Bikey Orchard -S. 
3, rch ot ace Laborer_ art iM aryiand NAMES oe io s Ae 


1Db. KIND OF BUSINESS OR Ble | 


1s heard cea Baht thur, har @Xociat seca Noy 1 Pearl peterwts ee veer < y= 


17. INFORMANT ress: 
(Yas, no, or unkown) | (Ifyasgiva warordatesofservice) 
19 - 34-5 394) 


bs ‘ Gey Star Route 
fe) 
18. CAUSE OF DEATH gne ‘ona cause per lina for (a), (b), end (c).) aries: \» Harvey. = Hancock, 


par Tate ate i Fractured skull and crushed chest, _ 
PI. Om + ] DUE TO 


Conditions, if eny, which {b). = we! =e | 2. s P =e 
gava risa to immadiata cause 


theracre WEN 
ONSET AND DEATH 


| Sudden — 


(a), stoting tha undarlying ( PUETO 


cause last, @ ela 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19, WAS ig taba 
= ee ee RFORMED? 

5 Crushing injury from tractor accident. ves [] No KJ] 

i= | 20a. EXTERNAL CAUSE WAS oes DESCRIBE vy Vo ae OCCYRED. [Entarpeture of injury (a Part | or Pert Il of item 18.) 3. 

5 FRIAR or CONTRIBUTING C1 apples ma im lose control of tractor 

s 20c. TIME OF INJURY oe) Ba Year | 2Dd. ent D | 2De. ib ax SA ie: wat eens - he Sain ae (State) 

4 wniegda Whil factory, street, of ig, etc: 

a) tow Ry, 002/ £06 | whine wie | Hepburn Farm | Hancock, Maryland (Wash.) 


21.1 = aT Te { took charge of the remains described above, held an Autopsy Oo Inspection al Inquiry ‘Lal and in my opinion 


death resulted from: Natural causes ia Accident ies Suicide [] fe} Homicide ia Undetermined manner fa 

CHIEF MEDICAL EXAMINER [_] 
ee Sk. 7 ( h \ A a ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [2 9 We 23 / 63 


NAME (Type) ward N eeks.— op) Bane Shines » hess, Hag Ma of 
‘Za. BURIAL, eee 22b. DATE ro} ‘22e. ES ol ey "OR CREMATORY is ICATION (Cily, town, of ome town 4h [oe 
REMOVAL (Spacify} 
Walnut Bottom Cem tt Co, Marya na 
"ADDRES. fe. oe REGISTRAR | 24b, REGISTRAR'S 
SEP 27 ah foliorbng wedge. 
UV 


—“.| MARYLAND STATE DEPARTMENT OF HEALTH 
Le 1 2 0 & 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND MF 
4 t ‘ 
al CERTIFICATE OF DEATH 120 33 
t Pe _ 
S 3 i bene Rel 2 sue RESIDENCE (Where deceased lived. If institution: Residence before odmission) ny 
o 8 °. °. b. COUNTY 
8 32 MARYLAND vem as 
a b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, weite RURAL ond y nearest rg 
g so 7 RURAL ond. give) t 
ee q } ge 
2 2 d. NAME OF HOSPITAL (If nolin hospitol, give street oddress} d. STREET ADDRESS : 21S eae 
? R INSTITUTION ON A py ee 
: Ge aE a YES = No 


4. asl Month 


Se fof yee 
9. AGE (In 1F UNDER 1 YEAR} IF UNDER 24 HRS. 


lost ae Months] Doys | Hours] Min. 
yrs. 


. NAME OF 
DECEASED 
Type or print) 


WE; ie Middle Last 


6. = ORRACE | 7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 


wibowep [] pivorceo Q | Oc, /2, If 6 


10a. USUAL OCCUPATION ama kind of work dene] 106. KIND OF oh off, ‘OR INDUSTRY |11. BIRTHPLACE Sse s foreign county) 
during most of worfthg life, even if retired) UL S, pat, 


Poges I and 2 


12. CITIZEN OF WHAT COUNTRY? 


t 0 


INTERVAL B EEN 
ONSET AND’ DEATH 
B: 
Ay ad , 


13. FATHER'S NAME 


‘AS DECEASED EVER “4 U. 5. waft FORCES? /0é. SOCIAL SECURITY NO, | 17, INFORMANT 
es, RO, oF unknown) (" rece ron 5 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (€).] 
PART |. DEATH WAS CAUSED BY: " 
IMMEDIATE CAUSE (o} 
<Dhp x DUE TO Ean 
Conditions, if ony, which (by gv ¥ 


14. MOTHER'S MAIDEN NAME 


hysicion ond completely filled in b 
f, within 72 hours ofter death. 


ing pI 


Then pleose remove corbon popers. 


Hour o. m. foctory, street, office bldg., etc.) 


p.m, 


While Not while 


19 Jot work [] of work [] 


21. 1 certify that (1) (this haspital) attended the deceased fram 
saw the deceased ali, Bh 7 hy oO 19h 3, and that death 
22b. DATE 


ati STAFF SIGNED 
M.D. | PHYS. PHYS. 


DING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hour: 


After this certificote hos been signed by the ottend! 


gove rise to immediote K 
couse (0), stoting the under. ( DUE TO \ 
¢ lying couse lost. to 2 
3 ; 5 Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CO PART 1(0)]19. WAS AUTOPSY 
~ f = 
oe ANS yes [] NO 
2 i= 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
Bo & | OR CONTRIBUTING L] CAUSE OF DEATH 
& G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= s 
° & [2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, ER (City or town! (County) (Stote) 
& Y 
5 8 
2 = 
= 
3 
2 


Poge 3 should be detoched for use as the buriol-tronsit permit. 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony even 


oft ! 2c. PHYSICIAN'S 22d. A 
ifz ies fe Zor SG GRat vy ox | wn 
as 
ens % 
a3e Zo. BURIAL, ee DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town, oF ane 
>2 REMOV, i 
bas BUST” | 9/11/63 Rock Creek Cene bash 
ror 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. we A 5 SIGNATURE 
VR AIS At 
1SM 9/59 


Andrew K. Coffman Hagerstown lid, care SED 13 nD 3 ist 


& 


> 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


YR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« pene 
12044 CERTIFICATE OF DEATH 12034 
|. PLACE OF DEATH ne 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
& COUNTY, e. STATE b, COUNTY 


— aio ash ington , oe tee ap ryland Washington 
b. CITY OR TOWN {if outside torporete limits, c, LENGTH OF STAY IN 1b ¢. CITY a Ba If outside corporete limits, write RURAL end give rest town) 


writa RURAL and give nearest town) 


j PRRPERSA NC INSTITUTION (if no! In hospitat, af tS A Bathe? — ol ~ |e, IS RESIDENCE 
Ic gchanisa api aiete State Hospits al | Hancock. Magyland. 


NAME {Type} Vieror va PANIOS 2) 2D. 


23c, NAME OF CEMETERY OR CREMARORY 


| Mt.Zion lutheran _| Rural Franklin County Pem 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE SEP ths) 1 fLovloa Veadge, 


Ae 


LEY LET A. Lt 


23d, LOCATION cara town or county) ~ (State) 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


ay 
3 DECEASED } | sot) 
‘agh i 4 - 5 
Bae {Type oF print) Leifer Visa LIEV SE SZ Barn Sept: 7, 963 
23s 5. SEX 6: COLOR OR RACE| 7, waRnieD Ex] NEVER MARRIED [} | © DATE OF BIRTH 9. KGE fn Your? IE UNDER YEAR| IF UNDER 74 HAS, 
2 oy a Months] _D: H Min, 
es wipowep [_] Divorced [_] LUGS SEF O 73 ys. _ || aa cm | * 
ess 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11 hee. CE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even if retired) 
A > 
Zee Housewife Washingten Count Md. U.S.A, _ 
Sec 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gs 
ESv 
205 r Ea Adeline Fritz. = Se 
& ¢"~ | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
G23 (Yes, no, or unkown} | (Hyesgivewerordetesof service) ‘. 
ong N None ss Sohn H Helser Rural 2 Hancock Md. 
s=26 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] Miles BETWEEN. 
BES PART |. DEATH WAS CAUSED BY: zu fe 02 2 VA sp seGai) 
apa 4 IMMEDIATE CAUSE fe) SO OLL/E COLOA CUZ - LCL S1O 7 ae 
=f my, 
GG 89 ‘a | DUE TO is | 
“oo o a oe , 5 
erie Conditions, if eny, which (oy COP tehlb Ey4 UID) 3/5 Z Ge AEF EL |wPANO wa 
Bor § geve rise to immediete couse - ad i = 
aA . 3 = (e), steting the underlying DUE TO 
eres cause lest, te) ne 
es a z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
cao = ‘01 
GE es O 31a LAS ame ford eth BS (8 pepper Y hy pephasta(y phear adie. htael ats8a se \ves (No [a 
28 2'5 | = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 
ets & | OR CONTRIBUTING [] CAUSE OF DEATH 
£its G | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
- oO . nei 
ase = & |20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (Clly or town) (County) Grate) 
Bese a Hour a.m, While Not While fectory, street, office bldg., ete.) | 
£38 o = mio 9 at work [_] at work ! 
5 ee: 
e088 2,1 certify that (I) pee attended the deceased from.CC.€4.,9 2B VET to. PE LRS?.. Loy WEA that (1) Gwe) last 
£g3¢ saw the deceased alive on.. WER. é 19.@..%, and that death occurred Bia “3M, from the causes and on the date stated above. 
aHea 22a, SIGNATURE 22b. DATE 
EAo , a: ATTENDING MED, STAFF pa 
+405 e elitr a 1 Kets yube mo. | PHYS.  []__birecror [] PHYS. [F} 
Ei Se | 22c. PHYSICIAN'S: 22d, ADDRESS 2 ree hey Cid pls Sal. wpe ® 
o az 
ah. 
a 88 
eee 
Rye 
8 = 8 
TOD 
B 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Ate ruth Pe ous Meare en Oz, Me 


LJ 


TO DEPUTY MEDICAL EXAMINER: This certificate shi 


ould be executed within 24 hours after death. If any Xj 


1 


FOR STATE 


5 may be retained for your files. 


id 2 with th D 


1 th the Stat 


|, 2, and 3 to the funeral director. Pag 
burial-transit permit. File pages 1 and 2 wi @ State Depart 


in pencil in lem 18. Give Pages 1, 
Office along with form PM3. Page 


” 


4 should be forwarded to the Chief Medical Examiner’s 
Health or its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, writing the word “pending 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


and in any event within 72 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12045 — MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12035. 


a5 pees EOF DEATH 2, USUAL RESIDENCE [Where deceosed lived, If inslilulion: Residence before admission) 
Was hington MARYLAND Ee i Maryland = COUNT tg, shington 
b. CITY OR TOWN (if outside eorporeta limits, . LENGTH OF STAYIN 1D || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL end give neerest town) 
Hagerstown 5 Hagerstown — 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) dd. STREET ADDRESS e. IS. RESIDENCE 
“5 j ON A FAI 
Washington Co. Hospital / 801 Frederick St. 
3. NAME OF + First Middle — | 4. DATE ~ Month “Day 
Type or print) Blanche Susan Hildebrand | DENTa 9 26 


6. COLOR OR RACE 


white 


8. DATE OF BIRTH 


1/5/1899 


9. AGE (In years 


Bienen 


7. MARRIED [_] NEVER MARRIED 
wipoweb [_] Divorce [ | 


IF UNDER 1 YEAR | 


YE. IF UNDER 24 HRS. 
re aeal Deys 


‘Hours | Min, 


female 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 
housekeeper own home Maryland U.S. 
13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME r a 
Charles R. Hildebrand Esta Fink 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT see COL -Freds sts 


{Yos, hic’ va a none Mrs Graver Cline , Hager stown, Ma 5 


¥8. CAUSE OF DEATH [Enter only one cause par line for (0), ib), ond [).) TNTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; 
; IMMEDIATE CAUSE (e) Coren 2 hi Gee /us 1: a crn 7 577% 7 IS 


) DUE TO 


Sarus} “ Caneroliged Mr terioscleresss Tl yr 
DUE TO 


{a), steting the underlying 


: ’ 
cause lost.  COrox ar Bil ors Solero SS 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 9 DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
——< . - PERFORMED? 
is 
Ss vis [] no J 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nelure of injury in Pert | or Pert II of item 1B.) “ x = 
& | PRIMARY [J or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
x 20c, TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~ (Stete) 
8 Hour e.m, Whila __Not While fectory, street, office bldg., etc.) | 
2 as 19 at work [_] at work [_] { 
] $a ee ee ee eee 
21. I certify that | took charge of the remains described above, held an Autopsy [el Inspection ial Inquiry Fz) and in my opinion 


death resulted from: Natural causes xl. Accident als Suicide i! Homicide ie Undetermined manner DO 


CHIEF MEDICAL EXAMINER [_] 
re gets Phe Cv (Cm Cs. Ze 5 wap, PYSISJANT MEDICAL EXAMINER [_] DATE SIGNED 
aus Edvard w. Dimer, WM?) 26? VA 


t (City, town, or county) ~_{Stete) 


Middletown, Md. 


24a, REC'D BY 0 1963 REGISTRAR'S SIGNATURE 


oSEP 80 1963 (Carter Juetge 


» BURIAL, io] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMA™ 


REMOVAL (Specify) 
1963 | Lutheran cial 


23. FUNERAL DIRECTOR ADDRESS 


Gladhill Company, Middletown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J46 CERTIFICATE OF DEATH 12036 


—_ 


. a | = 
=z eel 1. PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceesed lived, It institution: ay batore edmission) 
ea a. COUNTY STATE b. ia! 
= i 
Seca a "ASHE 72 ig + _MARYLAND | LRY gin Ta4/ 
Me =o 3 b. CITY OR TOWN [if outside corporete limits, “¢. LENGTH OF STAY IN 1b c. ew at OR TOWN Le) corporele limits, wrile | Us and ive Kee Tofu 
x 5 ao rite RURAL 3 and give neerest ve 4 oe O° 3 VAGOS FBte) 
es 40 y) dy: pny 7 
rd a 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sire) address) d. STREET ADDRESS res 5 RESIDENCE 
‘ ae / 5 IN Mi 
He JACK SoA) Con, HtOWME ’ a CHK A VL. UE ves [] NO. 
a po NAME OF First Middle tds 4. DATE Menth Day “Your = 7 
1a 3 ae 
I Freie ar sti) SI BRTHA LPUf{C. a (tll £ | DEATH & SEf7, AE i] Ser 2 


5. SEX 6. COLOR OR RACE| 7, MARRIED [~] N NEVER-MARRIED [~] y OFBIRTH "19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Cage be Months! D: He Mi 
LEMKE <| WH TE_| woowe Sint YR VMs, TE Be oP ieee ie a 
We. U te 


Mee L OCCUPATION (Give kind of work “OF BL E a & Btete, or LV country) | 12. CITIZEN OF WHAT COUNTRY? 


ee OME | KENTUCKY | ChB 
LoKnDs 


ny ce, ‘Ss cn NAME 
15. WA iL EVER IN U.S. _ ARMED FORCES? | 16. SOCIAL SECURITY NO. 


ft hx) fal 
(Yes, no, or un} RME 


ding physician and completely 


-transit permit. Then please remove carbon papers. Pages 


17, INFORMAN' Address iy TH Ca), a7 


2 __ 
INTERVAL 8ETWEEN 


MUS. EL Ih Ke GET. 


or removal, and in any event, wjthit 


The law requires that the death certificate be executed 


4 18. CAUSE OF DEATH [Enier only one cause per line for a), (b), end (¢).] 
5 ONSET AND DEATH 
3 PART I. DEATH WAS CAUSED BY: \ F 
rd iMMeDiate cause )__C OY OH Se betel fo yrGrn bocce tS eg dey 
A 
a ~O,| DUE TO A 
2 jons, if any, which (b} Hy Devt 2 nes tv Vesc. das REQ a. F >| Eas 
5 gave rise 10 immediate ceuse 
s (a), staling the underlying ( CUETO 
6 cause lest. te) 
ai = == —-_ ——— 
mie. z PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a y oie er ¢. Cea PERFORMED: 
Gis , 8 yes [] NO 
8 S =—_ “ in 
ae = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
ao & | OR CONTRIBUTING [] CAUSE OF DEATH | 
aes & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
02 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, form, - 20%, (City or town) ~ (County) ‘(Stete) 
Z a (Picea While ___Not While factory, street, office bldg., etc.) | 
2 & ty 19 [atwork (7] et work (-] \ 
2 
6 
£ 


2. 1 certify that (I) (Hristrespitel) atlended the deceased from... & » 19.6.3 toS RPTL... 1993, that (1) Gwe) last 


saw the deceased alive on.....2 Let 1) Pet ee 3, and that death occurred 310 (A, from the causes as on the date stated above. 
ra 22b. DATE 


ATTENDING MED. STAFF SIGNED 
mp. | PHYS. ive DIRECTOR “seis PHYS. 5) If rb Ey 


TT 


Ed 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


Go 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, 


z3 Re. PHY’ eeGe - Z 22d. ADDRESS 

ped Wee eA 49 | ion mene | 244 N- Pot St: Arserste wn, nd. 
Se 230. isnonnt ote 23b. 16. ripe) Be |AME OF CEMETERY OR a 23d. LOCATION (City, sown or county) UY 7 (Stete) 
= a aT ee Felis] LAUun/ CEH, NREL 

TYRE 


< 


2Sa, REC'D BY REGISTRAR 663 nee e% eZ an 


s mess oi. R's SIGNA ADDRESS 
ae IH Tos Cpe. A OL eae SEP 23 23 "Yactge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


r 1204 CERTIFICATE OF DEATH 12034 
it a 
2 ° 1, PLACE OF DEATH Zz 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
ee RE a $ouNY a. STATE . COUNTY 
5 2 Washington MARYLAND Mary land ¥ lasn: ngton 
es b. CITY OR TOWN (if outside corporate fimits, ‘¢. LENGTH OF STAY IN Ib c ae OR TOWN (if ‘outside corporete limits, write Bu end give naerest town) 
nes 0. write RURAL end give neares! town) 
* as 's Hagerstown 20 Yre | Hagerstéwn 
y / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS e Pe els 
: iw 635 George St _ ~ 635 oeer gs St | vesO] sekk 
Firs Middle Lest DATE ‘Month hy 
¥ 7 DECEASED or 
a a poorer) BLANCHE ELLEN HOUSE pEATH September 
B. 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] last birthday) 


Peoal e white | woowe[%  ovoreo(]| March 8 1879 B4 ym. pes | pal ae | bis 

Teg al renin i er Pes) 10b. KIND OF BUSINESS OR INDUSTRY | 11, FSPeessodt Sey Pleisn Tay) 12. CITIZEN OF WHAT COUNTRY? 
Housewife : Own Home _ Shenandoali Juno tion | USA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME ae 3 
George ™. Harris | Phoebe Costelo 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address x 
aes: or unkown) | (Ifyeagiva wer ordetesofservice) h 

0 SS yrone Mre Violet Riffee 635 George gt ; 

INTERV Ad BETWEEN 


1B. CAUSE OF DEATH [Eniar only one cause per line ig fa), (b), and (o i Ha h 
PART, DEATH WAS CAUSED BY, Nie ee pied et 
jf a IMMEDIATE CAUSE (e)___ ao" a a a sac = = ee 
i<, { DUE TO = ~ 
Sondivony Wlanyi witch } (b) Coevber DLS Re a =| eee 


geve rise to immediete couse 
{a), steting the undarlying ( PUETO 
couse last, 


fe) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) —«((Stoto) 
While Not While | fectory, street, office bldg., ete.) | 
et work [] et work [_] | ! 


Hour e@.m, 
Pam, 


Fr PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I IN PART Va)| 19, ra ad 
|o Pee oe ene 
je 
é = ees Se ta 7 peal aver 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c, TIME OF INJURY Month, Dey, Year 
8 
= 


iv 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ser OF, eee On ib oery 19S, that (I) (we) last 
saw the deceased alive on.../..7.6 ) tay a , and es death occurred ALAM, from He causes and on the date sfafed above. 


Zo - ATTENDING MED. STAFF aa SIGNED 
4 mo, | PHYS. [ae pirector [] puys. El es 


at 
s 38 22c. aS TS 
ma ype) 
ang Zyl} Sa SS ae Lean. ——! 
xs 23a. BURIAL, peaeel 23b. DATE THERLOF 23¢. NA ‘OF CEMETERY OR CREMATORY 23d, LOCATION (City, town of county) (Stata) 
ry MOVAL (Speci ‘ 
9*2 Birda: 9/18/63 _ | Rese 411 Ce Hagerstown Wash Co lid, 


25e. “SEP'Z UWS My ama 


Bae Andrew K, Coffman Hagerstown Md. DATE 


) 
VR AIS NN 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
V 


24 hours after 


> 


I by the funeral 


id completely 


ires that the death certificate be executed 
-transit permit. Then please remove carbon papers. Pages | and 2 sho 


urial 


The law requi 
I of attending physician. 


ENDING PHYSICIAN: 


retained by the hos, 


TT: 


‘CTOR: After this certificate has been signed by the attending physician an: 


= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


director, page 3 should be detached for use as the bi 


death. Page 4 


TO FUNERAL D. 


TO HOSPITAL G 


VR AIS (4) 
ISM 7-62 


ithin 72 hours after death. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 30 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12048 “CERTIFICATE OF DEATH TOSS 


1 ere SRyy, DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before ninivicg) 
iy s a, STATE b. COUNTY 
Washington sea tarcnters Pa. Franklin y 
b. CITY OR TOWN [if outside corporate limits, (| c. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporeta limils, write RURAL end give nearest town) 
writa RURAL and give nearest town) z - 
ural--Boonsboro 2k yrs. Mercersburg,Pa. 


RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ||. STREET ADDRESS e 
ON A FARM? 
|_ Fahrney-Keedy Home ves (] Nox] 
3. bbe Gu First, “Middle lest [4 ree Month Day Yar a 
de 
(ype or print) Py JOHNSTON | DEATH Sept.18, 1963 
5. SEX 6. collie, MARRIED [_] NEVER MARRIED BC] B. DATE OF BIRTH ~|9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Deys | Hours] Min. 
Female White | winowep [] divorced [-] 2/12/1879 eo ing "| i | a | 4 
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR wae 11, BIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housework | Own Home | Mercersburg,Pa.,R.D.. USA 
13, FATHER’S NAME = | 14. MOTHER'S MAIDEN NAME , i‘ = 
Houston Johnston Elizabeth McDowell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address ¥ 


(Yes, no, or unkown) 
no 
18, CAUSE OF DEATH [Enter only on 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ 


f hf \ DUE TO 
Conditions, if eny, which (b) 
peve rise to immediate couse - 


{e), stating the underlying DUE TO 
cause lest. ae (c) 


(It yes give warordetes of serviea) 


| Donald a ed nl | R. #3 


se, per line lor (a), (b), end (c).] 
« 


3 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION I GIVEN IN PART aT | 9. WAS AUTOPSY 
2 ERFORME! 

Ki ! ves [] no [] 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) = = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

O | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 —- —_ = ie a 
5 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) {State) 

a Hour e.m. Whils __Not While fectory, street, office bldg., etc.) | 

= pom. je! work et work , ! 


als. to. “ALG..., 1x8 that (I) (we) last 


21. | certify that (I) (this ho; A a x 
curred at “GPx from the’ causes and on the date stated above. 


saw the deceased alive on.. 
22a. SIGNATURE a. 


V2 all deceased from. 4.04 
196 Bis ; and that death 


‘ g, 2yp. DATE 
ATTENDIN MED. STAFF SIGNE 
Can mip. | PHYS. bs pirector [-} Pxys. [] ‘A 3 
ic. PHYSICIAN'S seer Aree eee ee : tf Op 


NAME (Type) eH book Ja. 1a ue $* 


23a, BURIAL, ee DATE THEREOF RY 
RI 


23d, LOCATION nN iCiy, town or = 


Dae, NAME OF CEMETERY OR CREMATORY _ 
WAL (Specify) 


urial __Fairview Cem, .—-| = ~=Mercersburg,Pa, 


ADDRESS Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Mercersburg,Pa.  aGEP 23 1963) perdi Iunage 


24 hours after 


% 


se remove carbon papers. Pages 1 and 2 s' 
in any event, within 72 hours after death, 


igned by the attending physician and completely filled in by the fun 


ion, or rem: 


death. Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept, of Health prior to burial, crem 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certiticate be executed with! 
director, page 3 should be detached for use as the burial 


VR AIS [4] 
20M 5-63 


uld 
= 


/ 


>< 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


46 y 24 
i d() 4y CERTIFICATE OF DEATH 1 203 {} 
Ww kee DEATH a 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
bi STATE b. COUNTY 
Washington f MaryLanD ||” Maryland Washington 
b. CITY OR TOWN [if outside corporate limits, '| & LENGTH OF STAY INJb || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give noerest town) 
s ee poe aed we nearest town) 4 
Sros FO Mears |X Sharpsburg 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS a Bae 
309 W. Chaplin Street 309 W. Chaplin Street ves [] No [4 
3. ~ NAME OF ~ First ~~ Middle - sla ae DATE ~ Month “Dey — 
{Type or pent John Franklin Keesecker DEATH S€pta. 13. 19663 
BasEs 6. COLOR OR RACE|7. magnieD [[%) NEVER MARRIED [] | 5- DATE OF BIRTH 9. Ren lonaar IF UNDER 1 YEAR| IF UNDER 24 HRS. 
, st birthdey) |"ijonths| Deys | Hours] Min. 
Male White wipowep [] pivorcep [] Nov. 7 1893 69 eB" | Ae | ap 
WOe. USUAL OCCUPATION (sh kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es rue most of working fife, even if retired) 
Side Laster Shor Company Flintstone Maryland U.S.A 


z a NAME 14. MOTHER'S MAIDEN NAME 


John F. Keesecker 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityesgive werordetesofservice) 


ay Elizabeth Bailey 
16. SOCIAL SECURITY . 17, INFORMANT bag eee St. 
i M, 


18. CAUSE OF DEATH [Enier only one cause py pee for (e}, (b}, end (c).] 
PARTI. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) LAMA. 


Conditions, if A 5 a 2 yistaay = A —_ u io, ae 


. INTERVAL BETWEEN 
, ot Z. ea ‘AND DEATH 4 


geve rise to immediete cause 
{e), stating the underlying 
ceuse lest, {) 


While __Not While factory, street, office bldg., etc.) | 


et work [] et work [_] 


Hour e.m. 
p.m. 


Fa PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19. RD PMc? 
= 2 
e 

$ | Yes Oo No oO 
= |20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

a 

& | 2c TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {Stete) 
8 

= 


19 
21. | certify that (1) (this hospital) attended the deceased from./1 See bee caf la 0 pred, that (I) (we) last 


he Y...1908., and that deailf occurred at. v7: 41M, ton the’ causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 


ce MD, a [a oecron [cal Pays, Oo Y [G3 
uN 


saw the deceased alive on, 
220. SIGNATURE 


22e. RTS ICIAL G } Le 
NAME ype] 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county), (Stete) 
payed lsept, 16-63) Mt. View Cemetery Sharpsburg Maryland 


CLL roe CLE i Beal oy CZ 25e, REC'D BY REGISTRAR } 25b. REGISTRAR’S SIGNATURE : 
7A ty Za bad faa 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rman () 
12050 _ CERTIFICATE OF DEATH O40 


—_— 


te 5 L /) 1). PEACE OF DEATH — ad 2. USUAL RESIDENCE [Where deceased lived, If insiiiution: Residence before admission) 
She /| a COUNTY o. STATE 
Seige Washington MARYLAND _ Maryland Freder rick we a 
2 <= 3 b. CITY OR TOWN lif outside corporete limils, —~*«|_c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporeta limits, writa RURAL and give neeres! town) 
~~ 3 <u write RURAL end give nearest town) | 
S gece § Rural Hagerstown 11 months || Rural Myersville . 
PY 3 ) , NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) d, STREET ADDRESS . 15 RESIDENCE 
<= v Myersvil ‘ON A FARM? 
3 Gateway Convalescent Home | Re Re #2, Epi ves (No T] 
= 5. NAME OF — t she : 
r becensen e." THEODORE SINE |“ or. “Sept on" 1963 
= (Type or print) ye i AES NORE Ti ‘E | DEATH NXXX XK 1RBS 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR 


7. MARRIED [INEVER MARRIED cit 


male white WIDOWEDAX] —vivorcep [7] 1 ovggiper 23, ee 


10a, USUAL OCCUPATION {Give kind of work JOb. KIND OF BUSINESS OR ee Wi. BIRTHPLACE (County & State, of fdreign country) | 12. CITIZEN OF WHAT COUNTRY? 


iF UNDER 24 HRS. 
Hours | Min. 


Means: ‘Deys 


dona during most of working life, even if ratired) 


retired farmer own gen. farm | Frederick Co. Ma. Win hes = 
13. FATHER’S NAME r 14, MOTHER'S MAIDEN NAME 
George Kline | __ Dracsiabictieubedx Susan Dubel 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 


{Yes, no, or unkown) | (Ifyes give weror detes of service 
16-07-8479 | Earl T.Kline, Myersville, Ma. Rt 2 


Then please remove carbon papers. Pages 1 and 2 should 


2 in any event, wi! 


e attending physician and completely fi 


no 


18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), end (c).] | INTERVAL BETWEEN 
ONSET AND DEATH 


ENDING PHYSICIAN: The law requires that the death certificate be executed v 


Bas, Tee to. > sour 19.23, that (1) (we) last 
19.62... and thal death occurred J at SOM, amy Restate aalig on the dale stated above. 


TT. 


tw: 


TO FUNERAL DIRECTO: 


22b, DATE 
ATTENDING. MED. STAFF SIGNED 


eh ee ee MD. | ane ET pmecror [7] PHys. []_ 21 Seor WAG 


22d. ADDRESS 
« Fender, M.D. 218 N. Potomac St., Hagerstown, Mde_ 


Ie. NAME OF CEMETERY OR TREMATORY ow 23d, LOCATION (City, town or county) _‘[Stete) 


St Wolfsville Fred.Co.Md 
a ate kts ai "eC D BY p30 14 25b. REC ‘S$ SIGNATUI 3 
‘Myerevilie,—ma,— st SEP 30 1963 Bede Nudge 


oF 


= is 
£2 é PART |. DEATH WAS CAUSED BY 
o . : a 
ey ae >) __ IMMEDIATE CAUSE [e] Se PAS oA =F 2 a ge ea Se 5 
e x \f 
Bass y Y DUE TO 
Pele Conditions, if eny, which (by. vo 
e3 8 gava rise to immediaia couse 
ef ae (a), stating tha underlying ( DVETO 
wees Senile © 
‘ef ve ae” 523 le ee 
Sota z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We)| 19. WAS AUTOPSY 
B82 ie 
BE os { ) $ Ce Ease Lip Acturénrose dies cae Arertavosentine ne joa Vv ae} rsBace Yes OD soe 
2532 ~ | [206 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 
. a & | OR CONTRIBUTING [] CAUSE OF DEATH 
£225 G | (EF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs2s z 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) ~(Stete) 
2 = Fa ie’ oh: While Not While | fectory, street, office bldg., etc.) 
Biss 4 Be * at work [] at work [] | ! 
Seog 
Rta 
2 
bs 
a 
2 
4 


. PHYSICIAI 
NAME (Typa) 


23a. BURIAL, CREMATION 
REMOYAL (Speci 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with 


death, Page 4 


TO HOSPITA. 


VR AIS (4), 
ISM 7-62 


( 


TO HOSPITAL OR ATIZNDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ad 


haspital or attending physician. 


may be retained b’ 


< 
a 
> 


g 


funeral directar, 
Fould be filed with 


: After this certificate has been signed by the attending physician and completely filled in 


TO FUNERAL DIREC 


a4 


id 


Rd 
bared 


Pages 1 ond 


in 72 haurs after death. 


Then please remave carbon papers. 


the registror priar ta burial, crematian, ar removal, ond in any event wi 


Page 3 should be Getached far use os the burial-transit permit. 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
12054 CERTIFICATE OF DEATH 1204] 


Reg. Dist. No. 
2 Shes RUBE (Where deceased lived. If institution: Residence before admission) 
STATE b. COUNTY 4 
Penna Franklin 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) s 


Rural--Mercersburg, Pa. ,R #1 to 


J. STREET ADDRESS «. 15 RESIDENCE 
es oo ne a 


gi Washington MARYLAND 


b. CITY OR TOWN (IF outside corporote its, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neores? town) 
Hagerstown days 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 
OR INSTITUTION 
Wash. Co. Hosp, 


3. NAME OF First Middle 4. core Month Yeor 
DECEASED | yp és 
(Type or print) ti if? LB bLeageas Sears Sept. ale} 


5. SEX “716. COLOR OR RACE ~ MARRIED [_] NEVER MARRIED ff] | 8. DATE OF BiRTH 9. Poe 
srthdo: 
Male White |woowog  ovoreot] | 11/30/3889 73 a 
Wo. ASAE OSE AON (er kind ? sek gore 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if relic 
Farmer Fruit and grain Fulton Co.,Pa. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Adam C/Lauver Lucy Mellott 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
1Yes, no, oF unknown) {If yes, give wor or dates of vervice) 
ih ie: aad ed 171-28-6572 Alvy Lauver Ft.Loudon,Pa. 


18. CAUSE OF DEATH [Enter only one cause per line for (6), (b}. ond (€)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: SET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if any, which w 
gave rise to immediote 

co¥se (0), stoting the under- ( OUE TO 
tying couse lost. ey 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH BUT NOT RELATED TO THEPERMIMAL DISEASE GONDITION GIVEN IN PART cid WAS AUTOPSY 


PERFORMED? 
A tee ttt heat gb Zt. 


ves [3 No by” 
20a. ACCIDENT WAS UNDERLYING (7 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME Cr a Month, ay, Yeor [20d, INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Statey 
Hour While Not while foctory, street, office bldg., oes 
lot work [-} ot work [] 
2.1 =n that 2 ttended Le ie SS aoe WZ oy ZA FS. that | fost saw the deceased 
alive on. Liz zZ. 2.----,-, and’that death ei ia a 2M, from tbe causes and an the dgte stated above. 
ADDRESS (Street,<Bor t DATE SIGNED 
ACTUAL 
SIGNATUR! ALD) oe oes att. 
beret 
PHYSICIAN'S : OMe ‘ 
|_[NAME (tyeel_ <P L a La LA LA heglhogt Seb a 
[726. BURIAL, CREMATION, | "Gib. DATE THEREOF] Ze. NAME OF CEMETERY OR CREMATORY 7” }d. LOCATION Nae town, of couaty) (tote) 7 
MOVAI eS 
nS Union Bhs onnellsburg,Pa. 


23. FUSES DIRECTO 'S SIGS ae ADDRESS 


. aa. ee ea “REGIST! SIGN Qudage 
FE gay Norvereningy Pas [age SETS PRIM PPOS J -7 


fob. DESCRIBE HOW INJURY OCCURRED. (ffter noturé of injury in Por! | or Partll of item 1B.) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Jod CERTIFICATE OF DEATH 12042 


1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befors edmission) 
a. COUNTY a. STATE b, COUNTY 


__ WWASHINGTO N ____ MARYLAND _ MARY RAND WAS HINc Tory 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib e. CITY A TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ye 


URAL and give nearest town) 


a Wi AISSTO WN (if not in ef ®. FEARS | Fe STREET Ryn <8 Te wr Bee 
06 FAST Battimore st: ‘206. FAST Barrimoar St. 80 a4 


3. NAME OF First iddle ‘Dey Year 
DECEASED 


(Type or print) DEATH SFO 
Re ea a coco Mae BS es, ; 19 63 
5. SEX COLOWOR RACE|7, mARRIED [_] NEVER MARRIED [-] | 5 DATE O! BIRTH j9. acl =p TT TIEUNOERT YEAR] IF UNDER 24 HAS. 
ae last birthday) al Days | Hours | Min, 
DOW! DIVO! 
FEMALE woowa\ svorce L 31818 


aes 
10a. USUAL OCCUPATION (Give kind of work | 1b. Ki 


ty 


24 hours efter 
by the funerel 


urs after death. 
+Ditto 


% 


3 jthin 72 hot 
Loh, 


F BUSINESS OR INDUSTRY a tse (County & State, or foraign country) he CITIZEN OF WHAT COUNTRY? 
dona poe most of working life, evan if retired) 


tea Loewe Home <Fumss Wasi. Co. M0, YiSA. 
OUST ON 


How Put [AS £ TOW AME 
u 
eget Nene AEM comer 
15. WAS DE SED IN U.S, Al FORCI 16. CIAL SECURITY NO. 


eal oft ey — ANG,,.ppARMan 
4] (Fes, v0, of unkown) | (Ifyesgivewarordates of service) |’ pe 
IMSS G-otoa Va Leas Founnstowy MD. 


VAL BETWEEN 


ding physicien end completely 
iel-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 


18. CAUSE OF DEATH [Enier only one cause per lino for (a), (b), and (c).] 


PART |, DEATH WAS CAUSED BY: 
m IMMEDIATE CAUSE (3) 


y DUE TO : 
Conditions, if any, which Ze eS ag oan a 
gave rise to immediate causo a 
SEATED AGT LATE 197 WAS AUTOPSY 
= PERFORMED? 


The lew requires that the death certificate be executed wi 


{a}, stating the underlying pA. 
cause last. 


he bi 


fal or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


After this certificate hes been signed by the atten: 


al = lz PART Il. OTHER SIGNIFICANT eSRaTICn Yt. 46 TO THE TERMINAL DISEAS! 
” 
mSSs co) 
Bee = 2 ee ao ae Neal ENO EES 
m2s 2 = | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pact Il of item 1B.) 
mound & | on CONTRIBUTING [] CAUSE OF DEATH 
ae 3 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Qase % | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or lown) “(County) ~ (State) 
Buis g loi? Asim, While Not While | factory, street, offica bldg., ete.) | 
-p223 g ie 9_[stwek D}st wom EI 
Hes 2. 1 certify thal (I) (this hoggia)y“attended the deceased trom 26H [EI ES Get anuss that (I) (we) last 
83 saw the deceased alive on... foccurred yao. from ike causes and on the date slaled above. 
= 220. SIGNATURE : 22b. DATE 
ine e ATTENDING ‘MED ‘AFF SIGNED 
avtao mp. | PHYS. = [gh DIRECTOR EN PHYS. fet 
= og 2 22c. PHYSICIAN'S 22d. ADDRES! 
B2w a NAME (Type) 
BBS SS oa a ad VEAP > : ye pes ass 
= Jaa. BURIAL, CREMATIONY 23b. DATE THEREOF 4 IAME OF CEMBPERY OR CREMATORY 23d, LOCATION (City, town or cou; (Stote) 
ns t 
$65 OVAL (Specify) (es 
: ey 
ie LL FT: 29-1963 “Funissrony (Cem -MD._ 
VR AIS ia, nS: ADDRESS , REC'D BY REGISTRAR | 25b. Yolinrbs, SIGNATURE 
bina : at — [Seonspeuo- SX. ompcT 1196 dit 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ead 


a One CERTIFICATE OF DEATH 12043 
ys BD a 
= 33\ M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If instilulion: Residence before admission) 

25 Saco, °. * b, COUNTY 
§ ene Washington reagan | “Jia ryi and Wash ae M. 

2 32 3 b. CITY OR TOWN [if ovlside corporete limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL DRS oe town) 
= hans write RURAL and give nearest town) 
ve Hag own 4 Years |) * rerstovn. a 
: on |” 4. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) Pat a RESS or TS RESIDENCE 
; ou / ONA 

ays ‘ 
oes ee | _—~*$41 Salem Ave. -, {541 Selem Ave, es Eo Neigl 
3 g z “3. NAME OF First Middle fest "a Dag Month ‘Day Year 
3 ean DECEASED 
$ Fes salad RAY __MAYNARD _- LONG _ Bint September 29 1 6% 
eos 3 = 5. SEX [6 COLOR OR RACE/7, MARRIED NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
# 2es fast birthday) |"Months| Deys | Hours | Min. 
2 2 §2— Male White | weowe DT DivorceD [_] June 8,1892 ‘re lei | | 
6 Ye TOs. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 wpe done during most of working life, even if retired) 

rd 
be Driver Shoe Co. _ Domsville Wash.Co.Md. U.S.A. 
«© og ‘e 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 £89 
UG Liné 
g s AS isp WAS Bae ee IN U.S. eae Comes. 16. SOCIAL SECURITY NO, | 17. “wren ase s Bai" ne 1 A 
= $273 es, no, or unkown) | (Ifyesgivewarordatesofservice alew Ave 

rap 4-09-1790) 3 
Eo. — a Mrs,Nellie M.-Lon 5 ; rae 
= aes § 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b], end (c).] . & Hegers ieiiontite 
oa » q 1 AS 
83 is PART I DEATH WDDIAT Cause e)__ Congestive heart failure ee 3 days 
=e 
S65 28 DUE TO 

a 
gf ee Conditions, if ony, which »_ Cor pulmonale 9 years” 
S25 3 eve rise to immediate cause ; ie. - 
a {a}, steting the underlying ¢ OVETO 
elt: ST |S ae et )___ Pulmonary emphysema and bronchial asthma 9 years 
ge 3. a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
=e8uo nthe ee PERFORMED? 
Qos os /\< None yes [J] No (J 
ass a = FE [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter netuse of injury in Pert | os Pert Il of item 18.) , 2 
5 ons & | OR CONTRIBUTING [] CAUSE OF DEATH 
BSE35 & | WF EITHER, NOTIFY MEDICAL EXAMINER) 

Les = . Pins — 
Oasis & | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, i “2Of. (City or town) (County) (Stete) 
ay baton 5 Ret. Ses While __ Not While fectory, street, office bldg., ete.) 

2 2 i ” jot work [_] et work 

mM - 
E e088 21. I certify that (I) COHXRGNpINEE attended the deceased from. AUGUSL...2.9..00 9g to. September7963, that (1) x9) fast 
se t 29 Pen A, 19.63, and thal death occurred at 1338 ‘om fhe causes and on the date stated above, 
$a STAFF ae SION 
ATTENDING SIGNED 
- puts ; —_~ mo. | PHYS. OK DIRECTOR oe » 
Jog or 7 IAN'S 22d, ADDRESS 
K $a es pysiCANs “William T. Layman, M. D. 100 Professional Arts Building 
he Se || 2| ee YS ae ee eee _..... Hagerstown, Maryland_ 
ge nee Ja. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY “| 23d. LOCATION (City, town er county) (Stete) 
s os8 REMO' fi oe | é 
oreP 10/2/63 Manor Cemete 


REGISTRAR'S SIGNATURI 


pehonnbeg Jurdge. 


25a. REC'D BY REGISTRAR | 25b. 


24 FUNERAL uriad 'S SIGNATURE ADDRESS 


= 
inal 
aa 
= 
= 


'1. PLACE oO: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ag) 54 i SEPIGAL EXAMINER'S CERTIFICATE OF DEATH 


Rs. “USUAL RESIDENCE (Whara dacaasad livad, If institution: Residance before adinission) 


( 


g the word “pending” in peni 
he Chief Medical Examiner's Office along with fo: 


stating tha uni 
eau 


| PART Il. OTHER SIGNIFICANT CONDITI 


. 3. COUNTY a. STATE b. COUNTY - 

ER 3 pa no manveano |" Maryland Washington 
rs a b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR PE ote (if oulside corporate limits, write RURAL and giva naarast town) 
Bose write RURAL "Ke rest town) i 6% 
ovo s =. wre 
oeSae emis). wn 43 yate || O- : __ a 

qi peed de NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireet eddress) d. STREET ADDRESS. a nA 
SH os i 343 Linganore Ave. vA 343 Linganore Ave. ves [] NO Bi] 
ree Sa 3. NAME OF First Middle test 4. DATE Month “Dey eer ee 
Bes. DECEASED | OF 
aa int} yy 
ri: baietail Henry Ernest — Marquiaan = ™*™ Sept, 9 19 63 
Boe SEX 6 COLOR OR RACE|7, mapnieD [] NEVER MARRIED B. DATE OF BIRTH 9. AGE fn yous | FUNDER YEAR| IF UNDER 24 HRS. 
Sue = Months| Days | Hours Min. 
5a ENS Male White | wow: vivorceo Mar. 20, 1883 80. 
= ee = 10a. USUAL OCCUPATION (Gir ind of work Wb. Kit KIND OF BUSINESS OR INDUSTRY | 11. Saag (State or foreign country} nyu CITIZEN OF WHAT COUNTRY? 
0 

8, jona during most of working life, even if retirad) 
oe 3 2 dona d. fo f working I 5 
33255 | Mail Clerk | Railroad. | Monticello, Piatt Co.,91.| USA 
= Pail g 3 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Sezas cae Maen | Sadie E.hite 
z° oF Oliver 

aes . 
cece s é Mu Marquise ie é = 
= 9 = 15. WAS prcr naa pies IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
sol eT (Yas, no, or ynkown) | (Hyesgivawarordetas ofservica] | 
Bets lo 220-4d-SU0S | Peark 9.Masser 343 Linganore Ave.N wn, 
B= -AUSE OF DEATH [Entar only ona causa par lina for (a), (b), and (c).] - INTERVAL BETWEEN 
Ete 


PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 


: IMMEDIATE Cause (a)_ Cerebral Thrombosis Recent 
af) .} DUE TO 
Conditions, if eny, which w_ Arteriosclerotic Cardio Vascular Disease J ee 
gave risa to immadi si BETS 


st, (c) 


€ 
4 
res 
= 8 
x 23 
- ja 
B5a22 
2 ea 
5.c 5 
° fe 
Son 0S 
2 i] 
begs 
= s aa = BUT NOT RELATED TO THRE TERMINAL DISEASE CONDITION GIVEN IN PART ta) 19. ve AUTOPSY 
8 ge a PERFORMED? 
288>5 /|s|fracture Left Humerus, Multi ple Lacerations & Contusions.Auto A cident |" C)_no Bt 
— 3 <i = 20a, EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18, ) = 
ee = a ae PEARY Cheer CONTR BE MNCad 
ry 5 O] CA . 
09.8 es ee ! d_in_auto collision Fairfax, Virginia, _ wa 
q o8 x 20e. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, 720. (Cityor town) {County} (State} 
a 5 rs 5 flour aes Whila __ Not While foctory, street, office bldg., atc.) | 
Moen Ss 3 ne ¥Sioe 19 at work [| at work + 
Stag | 5 
ae 205 21. I certify that | took charge of the remains described above, held an Autopsy and in my o 
o58e 3 death resulted from: Natural causes fx]. Accident il Suicide [], ee Homicide fel: Undetermined manner oO 
y $ & 2 CHIEF MEDICAL EXAMINER 
As 
ee ACTUAL ‘ANT MEDICAL EXAMI DATE SIGNED 
224% pte mp, A551ST EXAMINER [_] 
Begs 5 x SNEKE DEPUTY MEDICAL EXAMINER fr] ii -10-63 
DSvDH ae 
eae NAME (Type} mae Ditt Addrass (Streat, city, town, or county) ret Qnty a 
a 2 = = 22a. eset eee or 22 DATE Wad neh Sane t OF ‘CEMETERY OR CREMATORY 22d, LOCATION (City, Hager ‘or ft i 
s a REMO’ pacify) 
oavrort . 
Een | Burial | ‘g/ti/63 Salem Reformed Church Rural Hi wrt. 
23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR |"24b, REGISTRAR'S SIGNATURE 
YR AISME 
5H 162 Rest Haven Funeral Chapel Mageratown, de | oareG FD 18 1969 _ pene 


Agar iat 


ied within 24 hours after 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


death. Page 4 may be retained by the hospital or attending phys . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYUAYP, Ar 
” 


j = Bur CERTIFICATE OF DEATH 


a 


4 Fi eg OF DEATH 2. USUAL RESIDENCE (Where docaesod lived, If institution: Residence before Sein 
5 $07. Y 

2 e, STATE b. COUNTY 

ga hue Te a MARYLAND MD Ma nT oeomces 

faa) ay U, OR een ito ron LOM limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end gi rest town) 
B53 Ww; write RURAL end give neerest cy a Z 

£58 /U (LLIAMS ‘KewtA ME. 

3 d. NAME OF HOSPITAL OR i oR (if not in wally amend, street eddress) ‘d. STREET ADDRESS ad kK o M A- Rak (es < RESIOENCE 
=2 ’ TT ON A FARM? 
sa Jhb i ams por 1 Sar (58d muy Lue, ___|ves 2) No fa 
2 Py ay BUR Ae Magni Day Year 
BEE | time  ALiae Noude MARTI tem Fas yds 
8 c 5. SEX 6. COLOR & RACE) 7, MARRIED [] NEVER MARRIEO [-] | 8: DATE OF BIRTH 9. Reetaee LN STE IESE LE 

= jontl ays lours ‘in. 

8 emake Ww hi Te WipoweD [if _olvorcep [] ~] 5- | fe ie / yrs. | ‘ 

2 

> 


1a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE sgt & State, or foreign country) 
dona during most of working life, aven if ratirad) 


a Buc Lior "5 MAIDEN LOR gy LNd. fas is 


Cavrherive Dawso 
G 


NO.| 17, INFORMANT Address Tye 
18. CAUSE OF DEATH [Enter only ona cause per lige for (a), (b), and (c).] 


TI CULLLT to GbNar, 
oe 1. SAILS, ILA + ee BETWEEN 
PART I, DEATH WAS CAUSED BY: 
/ 


12. CHIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


a es w Mee ia h T 
5. WAS DECE. D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECI 
(Yes, no, or unkown) 


{ifyesgivewerordatesofsarvice) 
—— 


Then please re 


ONSET AND DEATH 
IMMEDIATE CAUSE (a) Dt AO eC ica est: ve ere PO ea 


DUE TO. 


Conditions, if any, which Skeet sk pel Mttevosclacer's | fez tae 


geya risa to immadiate causa 
{e), stating the undarlying DUE TO. 
cecusaiinas 2k ae te) 


letached for use as the burial-transit permit. 
pt. of Health prior to burial, cremation, or removal, and in an Oh hin 72 hours after death. 


Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
8 eer FORM 
A ¢ 5 N 
Ns) CBch ey SQ = Sees 
= | 202. ACCIRENT WAS UNDERLYING [] | 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
E | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) Ss 
S| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | Za. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) (State) 
5 i Fate.) | 
a Hour \ a.m. Whils Rot While factory, straat, office bidg., atc.) H 
2 19 at work et work t 2 
1) attended the deceased from... La VA 2.0... eNt.; 19; that (we) last 
XAG and that death occurred 374m, from the “causes and on the date stated above. 
22b. DATE 
ATTENDING MED, STAFF SIGNEO 


MD. pirector [} PHYS. [7] 
22d. ADDRESS 


TW LL.aves pot “4... 


Or coy 


. FAY: 
NAME (Type) 


director, page 3 should be d 
____be filed with the State De; 


BURIAL, gCREMATION, | 23b. DATE THEREOF, i; 
pesify) 


at 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee rivi 
0 


12056 CERTIFICATE OF DEATH 121 


‘ae 


ae ales Is, ARMED eh a seroma NAA Hoo VER — + <a 
: . .. 


18. CAUSE OF DEATH [enter only one eause per line for (@), [b), end (c).] (MBS. Fre R. Poumen. HaGERsTowy ore Nee 
ie als we TES Oles 


(Ifyes give weror detesof service) 


|-transit permit. Then please remove carbon papers. Pages 


geva tise to immadiete couse = 
(a), stating the undarlying wiser % 


cause lest. (__ 


5 BD +o d 
4 #3 2 1, PLACE OF DEATH —e~ lia. ay RESIDENCE (Where daceased lived, If institution: Residence befora admission) 
ao 25 Wy a. COUNTY b. ny 
g ese || WASHINGTON __ ae | Me Rycono ANAS. G TON, — 
2 57g b. CITY OR TOW! ide corporete limits, c. LENGTH OF STAY IN Ib e. CITY OR fide ‘Corporete limits, write RURAI ape give nearest town) 
~ FAve writa RURAL and give iS NT A ET, 
8 gee Win OA, 6 \AETNA _ IK 
¢ a> NAME OF HOSPITAL OR Reto not in hospital, give street address) x wee Ries ESS A CAD = ee Rese 
ce r2 IN 
eel ae: 4 | : ial 
32 || ami FAGERSTOWN MID Kf. U ame eetaye ee 
z og 3. NAME OF test Lest 4. DATE Month Dey eer 
a ae ed OF 
ype or print) DEATH 
pes [wee — AMANOA ELIZABETH Nipyeve "'™ SEPT. 7 963 
5. SEX LOR OR RACE|7. MARRIED |] NEVER MARRIED O] ai Date OF'si 9. AGE (In yoors |IF UNDER YEAR] IF UNDER 24 HRS. 
8 last Pe To [ Days | Hours | Min. 
o ; m= | wivoweD pivorcen [7] (OCT oy 8 = a al OS 
g ils Toa. USUAL OCCUPATION kind of work | 10b. Ki BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forsign aa 140 d ‘OF WHAT COUNTRY? 
PS _] done es = of working life, even if retired) 
: fleese Wire. wa Ho eae F Ww MD: YeSohe 
3 5 
% ae ATHER'S NAME 0 +s MIE a “ARID OONSEo N: Qo WASH: Co D: YS aril 
s 
~~ 
e 
= 
= 
” 
. 
2 
$ 
= 
£ 
© 
= 
= 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely 


Z z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He] 19. WAS AUTOPSY 
| Q ——a al RFORMED: 
ta] = 
a oe a ~ : Sse pesis| Nea 
be | 200, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Poa Il of item 18.) 
i] & | OR CONTRIBUTING [} CAUSE OF DEATH 
a i | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

i - - om .< ~ _—- 
Qg % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City of town) (County) (rete) 
a g Riba ater While ___ Not While feciory, street, office bldg., ete.) | 
2 =: 19 ‘al work et work | 5 i 
B that (I) (this hospital) phoned the abe from that (1) (4%) last 

saw the deceased alive on x a c 


rz 22b. DATE 


3 ATTENDING, STAFF 7) “SIGNED 
parte her— mo. |PHYS. PX DIRECTOR OO prs. (dara os 


2»: 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


as Oa 
Ef : nant Owens, D [YE No wv STF, SES ae 
a 2 ‘236. mie rect 3b. DATE THEREOF = . NAME OF CEMETERY @ “CREMATORY — 7. LOCATION ans town or county) (Stet) 
ote \(\| Buea” Seer. 19.1963 ‘Resr Maven Cemereey HAGERSTOWN LD. 
VR AtS [4)) 24 FUNE! CTQR EN. ADDRESS REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 «& eons Paco IX. 


GED 2A 1969 [Clccalag \dactee, 


* 


1 


OR STATE 


‘ = 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


__ 12047 


HEALTH DEPT. 


CE OF DEATH 


"a, COUNTY 
WASHINGTON 


b. CITY OR TOWN (if outside corporate timils, 
write RURAL end give neerast town) 


|__ HAGERSTOWN 21 YEARS 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, giva street eddress) 


WASHINGTON COUNTY HOSPITAL 


ector. Page 


is Necessal 


* 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


TT 2 “USUAL RESIDENCE (Where di decoored lived, If Traian Residanca before edmission) 


d. STREET ADDRESS |e. IS RESIDENCE 


| ON A FARM? 


| ves (] NOX 


Yeor 


19 63 


o. STATE b. COUNTY 
| MARYLAND WASHINGTON 
i] ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give naarest town) 
lt ) 3 HAGERSTOWN 
| 


|/ 429 WEST WILSON BLVD. 


lest | 4, DATE Month 


MeMAHAN PEAT SEPTEMBER 27 


Dey 


(AME OF First Middle 
ECEASED 
pene JAMES _HOBERT 
5. SEX 6. COLOR OR RACE 


7, MARRIEDXLX] NEVER MARRIED [] 


B. DATE OF BIRTH 9. AGE (In years ja UNDER T YEAR| IF UNDER 24 HRS. 


MALE 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retirad) 


WHITE 


Wibowep (Bi DIVORCED 


ile pages 1 and 2 with the State Depart: 


g with form PM3. Page 5 may be retaineS™@er your ee 


CAUSE EATH. 


Month, Day, Yaer 


PPL 6 3 


| 20d. INJURY OCCURRED 
While __ Not While 
jat work [7] ot work 9] 


20c. TIME OF INJURY 


i ps eps 


MEDICAL 7 


MDOORISPESUTION" 11. BIRTHPLACE (Stete or foreign country) 


| 24424-6108 \MRS. CAROLE McMAHAN 


ee x Memothor2e rR ¢ Trrevinstsde | 


‘ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 


= 
2 

o 
cm, 
2 
oO 
mo) 

e 

a 
a 

Ey GUARD FOR MEN 
2 13. FATHER’S NAME 

o 
3 FRED E. McMAHAN 

‘ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 
Bed (Yas, no, or unkown) | (Ifyesgivewerordetesofservice)| 

g=5 he We 
pare 18. CAUSE OF DEATH [Enter only one couse per line fer (e), (b), and (¢).l 
foe PART I. DEATH WAS CAUSED BY; 
3s s ; qb oe CAUSE (e)_ L-2 Cera Liou 
sie 

83 @ DUE TO 

ce 

Raton Conditions, if eny, which (by 
San gave rise to immediete couse 

S s (0), stating the underlying ( OYETO A 

ge wo Stock 

E gas £-| 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. 
PRIMARY} or CONTRIBUTING (1) 


21.1 certify that | took charge of the remains described above, held an Autopsy [><], 


| ¥3 | Hours] Min. 


CITIZEN OF WHAT sant 


U.S.A. 


last birthdey) ig 
DEC. 15, 1923 39 vs. 


7 e 
CELO, NORTH CAROLINA 


14. MOTHER'S MAIDEN NAME 


DORA GOOGE — 


17. INFORMANT 


429 Wiis WILSON BLVD. 
HAGERSTOWN, MARTLAND. BETWEEN 


teh Aypype re! lobe oft s ONSET AND DEATH 


+ hr. : 


9. WAS AUTOPSY 
PERFORMED? 


ves no [] 


(Entar natura of injury in Part | or Pert Il of item 4B.) 


Jel Bidhcted Guu Sho Woua f- 30-30 Bite 


200. PLACE OF INJURY (Homa, ferm, 


(Stete 
las 


and in my opinion 


> 20f. (City or town) (County) 
\Hayerstiwi, Wwesh 
Inspection []}, Inquiry [xl 


factory, streat, office bldg., ate.) 


Qie eo 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any d 


ertificate, writing the word." 


Accident [ 


death resulted from; Natural causes 


ignated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death 


Suicide [>], 


Homicide iB) Undetermined manner Oo 


4 should be forwarded to the Chief Medical Ex 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


° - as By re le. Po IE 
E 4 5 EXAMINER'S 

Boze ") EDWARD W, DITTO 3rd, M.D. 

as 3 EMATION, 22b. DATE THEREOF | 22e. 

Qaxoto URTAI EPT.30,1963 | 

vr ‘a a Basen 


NAME OF CEMETERY OR CREMATORY 


REST HAVEN =e 


305 NokTH POTOMAC ST. 
HAGERSTOWN, MARYLAND. 


CHIEF MEDICAL EXAMINER [_] 
DATE SIGNED 


29, 1963 


(State) 


STANT MEDICAL EXAMINER [| 
MEDICAL EXAMINER [_] 


Address (Straat, cily, , town, or r county) SEPT. 
22d. LOCATION (City, town, or country) 


| HAGERSTOWN, MARYLAND. 


ae Waa a 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION 13 iB} ie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12048 
1, PLACE OF DEATH : a ; 2. USUAL RESIDENCE (Whore deceased lived, If institution: Rasidenca before edmission) 


* co WASHINGTON wmavia | SE MARYLAND => ©°™")_ WASHINGTON 


end 


*. 


in by the funéraks. 


l-transit permit. Then please remove carbon papers. Pages 1 and 2 should? 


24 hours after 


3 b. CHTY OR TOWN {if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ne RURAL“ SROERSTONN 50 YRS. Z HAGERSTOWN 
é a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress} | ~d, STREET ADDRESS Se e, IS RESIDENCE 
Wes GATEWAY NURSING HOME 1603 W. WASHINGTON 87. ea. 
= 5 NAME ¢ oF “First = Middle Last 7. DATE Month ‘Dey Yeer~—SOS 
(oneererol ANNIE MARIE MEYER fearn «= SEPTEMBER 2 4962 


5. SEX 6. COLOR OR RACE @. DATE OF BIRTH ~ 9. AGE (In years |IF UNDER] YEAR| iF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] 


FEMALE WHITE teipewes 4 yee 11/15/1875 i = ee nese] Deys | Hours | Min. 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
HOUSEWIFE’ "| HOME | MARYLAND U.S.A. 
A TLELAM WAGNER i"* NREL BBOLD 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yer nay ey unkown) | (fyesgivewerordates of service) 


16. SOCIAL SECURITY NO,| 17. INFORD Adee ROTONN 
NONE ni VERGE MEYER uD, 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) - "TY INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED By: . 
IMMEDIATE CAUSE (e) 2 = at] ered? 


YQ fa} DUE TO : 
Conditions, if en which ov 


gave rive to im couse 
{e), steting the underlying ( DUETO 
cause lest. oO) 


te has been signed by the attending physician and completely fi 


: The law requires that the death certificate be executed w; 
or attending physician. 


ey é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}| 19. ae A eey 
3 ‘ Se Rae 
a G) 5 yes [] No 4-- 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ? * 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, . 20f, (City ortown) (County) «CM Stete) 
S Haaren: While __ Not While fectory, street, office bldg., ete.) | 
= ot 0 et work et work I 


2. 1 certify that () (this hospital) attended the geteased from. 320. —— a Los by Ws 1, that (I) (we) last 
saw the deceased alive ,on...7—... 2, and that death ay ea from the causes and on the date stated above. 


Qe. SIGNATURE sg Dap. DATE 
MD. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


director, page 3 should be detached for use as the burial. 


= pirector [] PHys. [} 

: ee / 
23d, [OCATI “r 

wo Busy) | 9/4/63 ROSE HILL CEM HACER SOT wre 


ATTENDING MED, STAFF INED 
22c. Geil SF —_ 
NAME {Type "EYE ® — 
aap ME 2 ae ok, ee = 
23. BUR " Say 3b. DATE LW 23c. NAME OF TERY OR ION (City, town opcounty) {Stete) 
24 FUNERAL RIRECTOR’S SIGNATURE ? saa, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
oy Ku P| DATE SEP 5 pChorylog Junceg ee 


A 


TO noserrar Bart=xonsc PHYSI 
death. Page 4 be retained by the hospi 
TO FUNERAL DIRECTOR: After this cert 


VR AIS (4) 
1SM 7-62 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


4 DIVISION OF a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ie ( 
. 1205! CERTIFICATE OF DEATH May 
5 Sy t } 
gs 2 1, PLACE OF DEATH a ee RESIDENCE (Where daceased lived, If Institution Residence before edmission) 
o = SECU, STATE b. COUNTY =| 
2 2% WASHINGTON MARYLAND || _ “Ny ARYLAND _ WASHINGTON 
£ ae 3 b. CITY OR TOWN {if outsida corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporete limits, writs RURAL and give nearast lown) 
~ Bas write RURAL end giva nearest town) 
“ef. HAGERSTOWN, MD, 23 HRS. x RURAL 2, HAGERSTOWN, MD. 
FY a 7} d. NAME OF HOSPITAL ORINSTITUTION (if not in hospital, give street addrass) |. STREET ‘ADDRESS > e. Ae 
& NGTON CO. HOSPITAL, _||| RURAL. 2. __|ws[] xo 
Nn . Middle oo Month Day Year 
a DECEASED 
e {Type or print IAEL SEATH 
= 5. SEX Late i RACE/7, re NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF ant 2 Bhs 
= last birthday} on Dey: | Hours are Min. 
: MALE WIDOWED oO DIVORCED Oo 1905 _ ~ 5: yrs, 
Fs 
= 
0 
& 
vu 
c 
® 


We. USUAL Sccurnno ee EE (Gi ind of work | 10b, KIND OF BUSINESS OR INDUSTRY ] n. arate & State, or foreign country) | 32, CITIZEN OF WHAT COUNTRY? 
done during most of working en if retirad) | 
| PROPRIETOR RESTAURANT | OOQRESVILLE, MD. U.S.A, 

13. FATHER'S NAME 14, mee S MAIDEN NAME 
__ WI LLTAM MECELLAND MILLS _ SARAH E. MCCORMICK 

¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 

(Yes, no, or unkown) | {Ifyesgive war ordatasof service) 

ea al MRS MINNIE MILLS, RD2,.HAGERST MD 
18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).| INTERVAL BETWE 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o) COronary artery occlusion = __ : {6 hours 


xl ’ ») DUE TO 


Or SN hers nae Hypotension, caused by acute blood loss due to ruptured esophageal varia 24 hours 


gave rite to immadiata cause 


, cremation, or - 


The law requires that the death certificate be executed w; 


< 

2 

ra 

a 

E 

a 

iJ 

oe 

vv 

s DUE TO 

(0), stating tha undarlyi 

2 MSE AOE Portal Cirthosis unknown 
35 pug (ee 
Bo z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
we Ls = a oe ERFO! 

2 - a 
U6 : < Diabetes Mellitus ves no FJ 
me © [208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Partlor Part ilofitam18) rT, 
is} © & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae © JF EITHER, NOTIFY MEDICAL EXAMINER) 
ry < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
é 5 he NS Whila Net While | factory, street, offices bldg., etc.) | 
ER 8 se etl So rapehetsaral| t 

8 
Be wy 19...5., that (I) (we) last 


21. I certify that (I) (this hospital) attended the deceased from... hts 
Sole nd that death occurred at 9.05,AM, the causes rise on the date stated above. 


saw the deceased alive on. 


oo 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely f 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, 


3b. DATE 
ATTENDING, MED, STAFF ED 
at mp. | PHYS.  K]_ pirector [-] PHys. [} 21 September 1983" 
BS } 334, ADDRESS ‘Te eon 
ao rchie Robert Cohen, M,D, Clear Spring, Maryland 
a Sli ee ne Se 
Gz 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county} 
Re REMOVAL (Spacity) [= - | a 
Ze \ 9 /238963 \cEpar _tawn—eM y HAGERSTO! 
° ADDRESS , Y REGISTRY Pe, acer P'S 5 TURE 


VR AIS (4) 


JERAL, DIRECTOR'S. ‘ S 
re ay a 2 Meme, OLBAR SPRING, MD. lomSEP 24 1968 [Cllig uadge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A [2000 CERTIFICATE OF DEATH 


ont 


12050 


= cf KR Reg, Dist. No. 
S g3 Vivi Ty. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

D id °. b. COUNTY 4 : / 
bales = Washington irene Maryland Frederick 2 
£ Be B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 

g $2 RURAL ond give nearest town) : yw 
Cease | Hagerstown Frederick (ating 2 
2 S | d. iene ee (IF not in hospitol, give street address) d, STREET ADDRESS a. Is beens 3 
6 3 NA FAI 
2 Washing on County Hospital East Third Street yes 1] No! 
Q et 
£6 3. NAME OF First t 4. DAT 
3 3. péctasto , G c irs! | Kl V N ‘ Lost - oh ae 2 sy Yeor 
SOS pe or pri Mm Q a 19 
£ Fo a. 
= 38 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED §&] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 2 I lost bithdoy} [Months] Doys | Hours Min. 
32 wipoweo[] —_olvorctoL] | Nov. 22, 1882 80. 
os a T0e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 82h during most of working life, even if retired) Brits’ Shika u 
go2 mitsburg, Frederick Co. Md S.A 
eo 2ev g * 2° eVelie 
Be Bs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 58S 
& Bee Joshua S. Motter Leathy A. Stokes é 
= 283 ig, WAS DECEASED EVER INU: S- ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= fen. 0, oF unknown} IE yes, give woe or dates of service) 
8 pip No 21732-6735 |Dr. Wagner, Homewood Church Home, Hagerstown, Md. 
2 £3 
3 8 2 18. CAUSE OF DEATH [Enter only one coure per line for (o), (b), ond 4c).] INTERVAL BETWEEN, 
3 fay PART 1. DEATH WAS CAUSED BY: Or , 
ioe ge IMMEDIATE CAUSE (o]__#ON EWS Cav AS Vas w) NAA ‘a 
= 225 
ee See OUE TO 
° o ~ 
= eS Gondiienmhe any whith i S&S a 2 FS \ 3 NA dy yf 
3 BES gove rise to immediote NN 
Sets, eS cotse (0), stoting the under. (| OUE TO CR n aph \ x OJ p 4 
3S <3 lying couse lost. (eh wea D> NIN 
eo we x A 
3 3 3 5 = j a Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C¢ oc GIVEN IN PART (0) }19. eh 
Seoeo = > 
Seber ae a 
2age8 re] yes] NAN 
2 2 g 
F poss = Hie, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Por H of item 18.) 
eit 5 
Z Bess & | GF cittien, NOTIFY MEDICAL "EOAMINER) 
se 4 =z a a ee 
Sstes & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (tote) 
3g, 28 ray Hour 0. m. While Not while foctory, street, office bldg... ete.) ! 
ace? Ss 19 Jot work [] ot work = ' 
a Geo 
z3> = 2.1 aig | attended the deceased from,__S SS. lg, G4, to_ 2A ae 1 S.thot 1 | last sow the deceosed 
= <od ., 
Z ete alive on_2_. 45 SIP IENE Sewe wh, and that death een at. e ees the couses and on the date stoted cDove 
iD: ; < Ry KDDRESS (Street, gy or town, slate) “e NE 
£ 2 
a yess r N IS Q La NY 
ote wa eT eo ee Lee 
a2 \ 
228535 PHYSICIAN'S we 
Segiec NAME (T) GS <a Sun 
Beses (Type)_Z © 2s tposenee a RR le eee 
BaD ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATIGN (City, town, or county) 
Q>s et REMOVAL (Specify) ma . 
ofo kt Puria Septe 25,196 M jew Cometery Ennitsburg, Frederick Co. ide 
= & R i By 24o, RECOGY REGISTRAR. | 2ab. REGISTRAR'S SIGNATURE 
nities a 
vs 15.40 one SEP 26 963 (Charla, Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 2 CERTIFICATE OF DEATH iz 
»HM 7 12051 
= c 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residenoe before admission) 
S54 a SSM a. STATE. 4 b. COUNTY yr 
ae Se Washington MARYLAND Maryland ushing ton 
=) Oe b. CITY OR TOWN (if Bonide corporate limits, jc. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Se Agate , eigguEAL and give nearest town) 
ree agers town 20 Years +) Hagerstown 
2: 3 A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streel address) d. STREET ADDRESS on a IS RESIDENCE 
% +3 ol 
“§ | ___1015 Hamiliton Blvd, | / 1015 Hamiliton Blvd. vs Pp noe 
Bn des as eg Middle : Last | 4. DATE Month “Day Year 
Nn or 
ae Lixbeca hyrtle Fridinger Mullen peste §=6 Sept. 26, +1963 
gs 5. SEX 6. COLOR OR RACE} 7, MARRIED [ap NEVER MARRIED [-] | &- DATE OF BIRTH 9. AGE ieee IF UNDER 1 YEAR| IF UNDER 24 HRS, 
~ Y, "3 
82 Female Whi te wibowtn [_] bivoRCcED [] Jan. 38 3 1878 4 yrs. el bai aes | Np 
Po 
g6 
a 
a 
£ 


ae ioe, USUAL OCCUPATION (Give kind of work | 108. KIND OF BUSINESS OR INDUSTRY | Ti BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Su sevire "vert | Own Home Hagerstown, Wash, Co., Md. U.S.A 
| 13. FATHER’S NAME és | 44, MOTHER'S MAIDEN NAME EL 5 - *on eS ~ 
Charles F, Fridinger | Anna Nicodemus _ : = 
fe Suns Dee EER IN Yee ARHED) RE 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘No None |Hubert Mulien 1015 Hamiliton Biva, 
18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (c).]. Hacerstown, sd 


PART |. DEATH WAS CAUSED BY; s 
immeiate cause) MYOCardial inferction 
) > 


a DUE TO 


oe ‘AND DEATH 


— ee ee an’ 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


7 a. s 4 + 
Tendon. We ony, ial wArteriosclerotic heart discase Indefinite 
gave rise to immediata cause 
{e), stating the ll BUETC 
a cause a eh 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH BUT NOT | RELATED TO THE TERMINAL DIS DISEASE CONDITION GIVEN IN PART 1(e) 9. WAS AUTOPSY 


Health prior to burial, cremation, or removal, a 


R: After this certificate has been signed by the attending physician and completely 


1¢ 3 should be detached for use as the burial-transit permit. Then pk 


z 
FI ; @ PERFORMED? 
0 Vis ves [-} NoX] 
E | 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nefure ol injury in Pert | or Part Il of item 1B.) ¥: i Ta oe 
Ee] & | oR CONTRIBUTING [] CAUSE OF DEATH 
cy G | MiF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 | aoc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20F, (City or town) (County) ~— (State) 
=] g ours While __ Not While foctory, street, office bldg., ote.) | 
8 E4 eas 19 at work [-] at work [] - 
a Sentenbs. DENK nh. 3 
i 21. 1 certify that (I) (this hospital) attended the deceased from_..2S 1, ok oe » o2GD Misa... 19.2.9 that_(I) (we) last 
saw the deceased alive on SE™. Frye 5. 9B 59 and tha? death occurrt 2,9 01 ™, from the causes and on the date stated above, 
220. SIGNATURE / 4 22b, DATE 
ATTENDING SIGNED 


MED, STAFF 
mp. | PHYS. Ex] omrector [_] Prys. (] “Sept, 27 1963 


be filed with the State Dept. of 


TO FUNERAL DIRECTO! 


Zo : : = 
Bead Pe NAME hy LS West. Washington Stree 
Bee } a B, B, Kneisley, M.D, ee 1 ey ee leiad hike 
ce 3 230. Roun: ey 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CR TORY 23d. LOCATION (City, town or county) > {Stete} 
= Rl Y eci 

°° a urial as Rest Haven Cemetery Hagerstown, Mar 

VR AID (4) 24 FUNERAL DIRECTOR'S SIGNATURE Hager s BPPRES Md@ 25a. REC'D BY REGISTRAR | 25b. ES STAR SIGNATURE 

wm7a\l Andrew K, Coffuan 40 EB, Antistan StreetiomOCT 2 1963  fCtornley Luage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12062 CERTIFICATE OF DEATH 12052 


— 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE {e) Cardiac Arrest. 


ez = 
¢ 23 1. PLACE OF DEATH ee 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
. 2s a. COUNTY a. STATOR b, COUNTY 
goon WASHINGTON MARYLAND YLAND WASHINGTON 
2 eps 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN {lf outside corporate limits, write RURAL and give nearest town) 
~ BSS write RURAL and give nearest town} 
© cls 3years ~ S HAGERSTOWN e 
6: ct d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) "“d, STREET ADDRESS: on Eas 
3 ay 
pid | ___ WASHINGTON COUNTY HOSPITAL _ /662 OAK RIDGE DRIVE ves] NOX] 
z Ba 3. NAME OF leer First Middle Last “4, DATE “Month “Dey Yer 
Ban ED or 
e ae (Type or print) DAISY MAY NAILL DEATHSEPTEMBER 26 19 63 
&é= 5. SEX |6. COLOR OR RACE|7. aRRiED [] NEVER MARRIED B. DATE OF BIRTH ‘9. AGE [In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
pes 5 a oO last birthday) |“Months| Da Hi Min. 
5 8 -—| FEMALE WHITE wioowso BK] —_vivorceo [] NOVEMBERS , 1883 Ch. eke a a bee 
Boo Ga; USUAL OCCUPATION (Give kind of work fe ress ER SSE DS Edis SE TL SLE IARI Ba 12. CITIZEN OF WHAT COUNTRY? 
3 oO ne during most of working life, even if retired 
35 HORM AKER OWN HOME EMITSBURG FREDRICK CO.MD.) U.S.A. 
ae 13. FATHER’S NAME : 3 = = 14. MOTHER'S MAIDEN NAME ~ z 
Qa i 
£2 JOSEPH GRIMES | SUSAN SHAFFER 
aoe | cons it “ety “- 
s 5 ite WAS Bes nee IN U.S. pete FORCES? | 16. SOCIAL SECURITY noi 7. INFORMANT Address 
a2 8) ‘or unkown) forgive wero on idols gt service) 
(= 
2 NONE _| * Mrs, Robert Stotler 662 Oak Ri e_tmenue 
<2 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).] iT =. dge— Ln BETWEEN 
aA 
i 
w 
5 
5 
3 
2 
” 
Q 
= 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


T’ 
ECTOR: 


director, page 3 should be detach: 


¢ 
Spe 
o 
B28 
ES 
es Ay 
= & LU,€ DUE TO uy hice 
Q 
ef Conditions, if any, which »_ Acute myocardial infarction. Le ‘led 
feiss seve rise to immodiste couse 
s (e)dielnynite lunderiving Uknown 
3 gs etic t «@__Arterioscterotic Heart Disease. 
he Ae z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}, 19. WAS AUTOPSY 
238 2 te ln =. 
gone = 
Gee Ns Diabetes Mellitus. LA Be. SE bears 
232 = [20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior neture of injury in Part t or Part Il of item 18.) 
ound E | OR CONTRIBUTING [] CAUSE OF DEATH 
Sy © | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
a3 s 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 
4 3 ise icevael While __Not While fectory, street, office bldg., ete.) | 
8 
fe g stan, 1” at work [_] et work [_] | 
6 
e 


saw the- ‘deceased alive on. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


y aoe oe TORE ATTENDING. STAFF ae PATE 

avy mop, | PHYS. DIRECTOR iat PHYS. ‘ * 

e | /22¢. PHYSICIAN’S — é . 22d. ADDRESS 

me NAME (Type) 

aoe S_C. SPENCER M.D. _|_ 2016 VIRGINIA AVE... HALFWAY MARYLAND... 

2% = | Za. BURIAL, CREMATION, | 23b. DATE THEREOF ~ 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {(Stete} 
Beer Aer 

ere z 29/1963 MT.OLIVE CEMETERY  _—_—'TO 

VR AIS (45 


2Se. REC'D BY 3 1963 _foeeres REGISTRAR’S SIGNATURE 


cy) RAL, DIRECTOR'S AIGNATURE ADDRESS 
=. oe OCT. 3.196 


‘A Mijo Uf 24— HAGERSTOWN MARYLAND 


s 
3 
4 
o 
2 
x 
a 
a 
= 
3 
3 
z 
% 
3 
o 
a 
2 
s 
; 
« 
5 
3 
3 
° 
= 
2 
ry 
£ 
5 
3 
: 
z 
= 
2 
= 
= 
U 
AS 
E 
a 
ie} 
a 
=| 
a 
a 
w 
5 
co 
4 
° 
q 
ist 
B 
& 
nun 
° 
Es 
fe} 
iat 


VR AIS (4) 
20M 5-63 


i. 
o 


death, Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12063 CERTIFICATE OF DEATH 12053 


fe) 


be fi ae OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 

Seg ees ta Washington # asta Maryland b.coury Washington 
= [ARYLAND 

—e — 
ah 2. b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neeresi town) 

ge, write RURAL end give neerest town) 4 
£ 71) agerstown 70 years |) 5 Hagerstown 

2 a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siree? address) d. STREET ADDRESS 7 “IS RESIDENCE 

< ON A FARM? 
248 rlock Memorial Hospital 811 Mulberry Ave. no [] 
cy <i ce? fa a a Middle f Test 4. DATE “Menth Day <a 
DECEASED < 3 Or 

3 P| ype or print) Arlington Rozell Nihiser peatu September 1 4963 
$ ae 
2 x 5. SEX 6. COLOR OR RACE|7. MARRIED [9 NEVER MARRIED [] | & DATE OF BIRTH 9. AU IFUNDER1 YEAR| IF UNDER 24 HRS. 
5 A Months] Deys | H Min. 
< Male White wows [] oivorceo[]| Jan. 11, 1874 Sov sae Hy: | iB 
s Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY: 
e done during most of working life, aven if retired) * V. 
= Retired Store Owne Grocery Claysville W. “a. 
2 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME - = 
fe ~- John W. Nihiser Margaret D. Cain 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 
a (Yes, ne, or unkown) | (If yes givewerordetesof service) 
& No See irs. Edward W. Ditto Jr. Hag. Md. 
> 2 lie AL a 


18. CAUSE OF DEATH [Enior only ona cause per lina for (al, (b), and (e).) a a ~~ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 1a toed, Dolo eh ed ONSET AND DEATH 
er "IMMEDIATE CAUSE (2) - t ee AES = 
tf os) is ) DUE TO 

Conditions, if eny, which (b) 
gave jo immedieie cause 


{e), steting the underlying 
couse last. {e} 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. Aurorsy 
Q =<. uF a. P 

= 

3 [ves []_No en 
| 20s. ACCIDENT WAS UNDERLYING [1] . injury 1 tom 18. 

5 | Of CONTRIBUTING £] CAUSE OF DEATH 20b. OESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 18.) 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% = 7 & 

G | 20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
A Howat While __ Not While foctory, streel, office bldg., etc.) | 

Ed 19 at work [] at work [_] 1 


that (I) (we) las 
<M, from the causes and on the date stated above. 
22b. DATE 


certify that (I) (this hospital) es deceased from. 
saw the deceased alive o1 
STAFF SIGNED 


228, SIGNATURE 
irl hoe MO: OIRECTOR DD Pays. 
— . 
F tex] fafa _ZEe Lip Mp 


23c. NAME ‘CEMETERY OR CREMAT! 
Fairview Cemetery 
24 FUNERAL OIRECTOR’S SIGNATURE AOORESS 


cott F, Minnich & Son Hagerstown, Nd. 


ATTENDING 
PHYS. 


22c. PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
2) 


Keedysville 
258. ia BY es RE ISTRAR'S SIGNATURE 


DATEW EP 3 19 £ ely Nase 


hin 24 hours after 
fin by the funeral 


bon papers. Pages 1 and 2 shi 


completely f 
ithin 72 hours after death. 


|, cremation, or removal, and in any’ 


After this certificate has been signed by the attending physlci 


director, page 3 should be detached for use as the burial-transit permit. Then please 


TITENDING PHYSICIAN: The law requires that the death certificate be executed 
retained by the hospital or attending physician. 


the State Dept. of Health prior to burial, 


death. Page 4 


TO FUNERAL DIRECTOR: 


TO HOSPITAL 
be filed with 


VR AIS 


15M. 7-64, 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12054 


£ —_—___--—— 
1. PLACE OF at 5 2 i 7% ——~ oy ae RESIDENCE (Where deceesed ee “If institution: Residence before admission) 
a, COUNTY — b. COUNTY 
Vashington MARYLAND _ “ary land Washington _ 
b. CITY OR TOWN {if outside corporete limits, | c. LENGTH OF STAYIN Ib || ¢. CITY OR net (If ouside corporete limits, write RURAL and give nearest town) 
write RURAL and give neeres! town) \ « 
Hagerstown | 6 Hrs x Hagerstown R # 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. STREET ADDRESS le i Ree 
washington County pospital |_| Western Pike ves [] NO Bie 
3. NAME OF First Middle Lest 4. DATE Month “Day Veer 
DECEASED ; OF 
yee erin) = HUBERT ALLEN ORNDOFF | PEATE September 17 19 63 
5. SEX |6 COLOR OR RACE) 7, sARRIED [~] NEVER MARRIED “8. DATE OF BIRTH : Be Ainivasr IF UNDER YEAR| IF UNDER 24 HRS. 
A jast birt! Y] ‘ont vi +. in. 
Mele White wipowen &] DIVORCED [_] Apr 328 1896 Pi yrs. PY na a ao ih 


Wa, USUAL OCCUPATION (Gi 
dona during most of working 


jen if retired! 


ind of work | Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
} 


Wmner-Operator “estern Diner liiaurertown ¥. Va, USA de: 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert Orndoff _ Le Sally (No Record) Jee 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, of unkown) | (Ifyes give werordates of service) | 
No = 14-09-1288 | ure Minnie I. Johnson Bagerstown R_#2 
18. CAUSE OF DE. [Enter only one cause | ‘per line tor (a), (b), end (e).] fs na We stern Pp sh ke INTERVAL BETWEEN 
Mean ear MEDIATE CAUSE fe) CHRONIC MYOC aro The UNK - 


) 


ox aye DUE 


ein fos. 3} © ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 


gave rise to immediate ceuse 
fe), steting the underlying 
cause lest. Frese 


DUE TO 
{c). 


ra PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH | SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ‘IN PART ita) 19. WAS Aut PSY 
F eG 

| eon ae Oa eR ‘te. NONE ce ‘o" ves T] NAC] 
= 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert I or Part Ill of item 18.) 

ind OR CONTRIBUTING [] CAUSE OF DEATH | 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

nf sta <= Fe 4 see ‘ 4 a 
Ss ‘20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (Stete) 

s While __ Not While tactory, street, office bldg., etc.) | 

= . Jat work [] at work (_] | \ 


2). | certify that (I) (this hospital) attended the deceased frome... IE. i, I to En I toe 2.2, that (1) (we) last 
v_and that death occurred i & SSP uth the causes and on the date stated above. 
22b. DATE 


Cad mo. | PS MK] Sicron ows 19 SEPT 63 
NAME (iype) ARGH E ROBERT COHEN M.D, |" CUEAR SPRING, MARTLANO 


saw the deceased alive ont./. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF - Be. “NAME OF CEMETERY ‘OR CREMATORY oe | 234. LOCATION civ, town or Sail 7 (Stete) 
REMOVAL (Specify) 


Burial 9/20/63 _— Rose will Ceneter Hagerstown Wash Co Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC BY REGIST) REGI 'S SIG! ul ¥ 
Andrew K. Coffuan Hagers torn W z | pare __ 2: 4g 2063 PORN age 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae BIS 
(fo5 


a CERTIFICATE OF DEATH 


A 


g 2 1. PLACE or DEATH 2. USUAL RESIDENCE (Where decoosed lived, If insiitulion, Residence before admission) 
iit | 2? SN @. STATE b. COUNTY 
fake Washington : MARYLAND laryland Washington 
> 23) B. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CHY OR ie (If outside corporote limits, writo RURAL ond give nesres! town) 
oath / / write RURAL end give neerest town) 
53% Hagerstown 6 Mog 5 Hagerstown _ 
23s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireo! eddress) 4. STREET ADDRESS “es 15 RESIDENCE 
cas 
3 Western Md State Hospital /202 East Washington St 1s ter 
a . NAME OF First Middle test Tee Month Day Yer 
in DECEASED y ‘ 
£ (i¥psior print) Sie Bela put /é Cite DEATH Sept, £ 1963 
5. SEX 6. COLOR'OR RACE]7, aRRieD [] Fai B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 


fest bithdey} 


s Loy 


n ae (County & Stete, or foreign country) 


al Deys | Hours | Min, 
| 
| 12. CITIZEN OF WHAT COUNTRY? 


USA 


WIDOWED [_] Divorced [_] 


Ferale White 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housework 
13, FATHER’S NAME 


Frank Paul 


Sethe» pay LPO 
10b. KIND OF BUSINESS OR INDUSTRY 


Own Home 


A 


14, MOTHER'S MAIDEN NAME 
Mary Gamperl 


attending physician and ¢omplete! 
en please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {If yes give werordetes ofservice) 
coe None John Seep erl 215 W. Main St ; 7 
18. CAUSE OF DEATH [Enter only one cause per line for (eh {b), end (c).) harp sburg wae y Heke de ng 
ee ties. iene at/F [12 Pays _ 
NT pO) DUE TO 
Conditions, if eny, which w PELVIC CALC WOSIATCOSIS | WKY Gre 
; DUE TO 
} w Lehto (ie ef _2VRR 18 /ToniIns 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | iN PART Tle) 19. WAS SUTCES 


[vs ps0 


/20e. ACCIDENT WAS UNDERLYING (] 
OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.} 


204. (City or town) (County) {Stete) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour @.m. 


20d. INJURY OCCURRED 


While Not While 
jet work et work 


208. PLACE OF INJURY (Home, farm, + 
fectory, street, office bid } 


MEDICAL CERTIFICATION 


5 19 
21. 1 certify that _(l) (this hospital). 


saw the deceased alive on.. mae 


fended the deceased from.. o oh 
19.4.n0, and that death occurred at” pM, from the causes and on the dale stated above. 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit, Th 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


220. NATURE 22b. DATE 
ts xe U. tons De moe MD. mS DIRECTOR oO PHS, & 4 - g- ~63 is 
22c. PHYSICIAN'S 22d. ADDRESS 71/2 $7PR/V /p jc mee gsi? tate 
NN ia OLED TAL OW CL /POSTA| Hageks7e us ee. - 
23e. aA ee 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY a LOCATION a Yown or county) (State) 
Mt pecit 
f Burfat 9/11/63 Rose Hill Hagerstown Wash Co xa 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 28a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
A , 
ve is ndrew K. Coffman Hagerstown Md. pare SEP 13 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


inh CERTIFICATE OF DEATH 12056 


-~ 


es 


5 82 2 — = > 
é 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Insiilution: Residence before edmission) 
. 25 a. COUNTY ; a Wa b, COUNTY 
5S engl vv : a Sit) i (DS get ae MARYLAND _ sass LAN Wh. SHV 
2 = 3 : b. CHY OR TOWN (if outside aT Af limits, "|e. LENGTH OF STAY IN Ib 4% cit ny OR ta if VAL corporaie limifs, write RURAL Mo. Ci oa town) 
~ 38s ¢ ‘write RURAL and give neares! town) 
ht = it SEEN GWE WEE id SRS TO was 
E wt 4. NAME Of HOSPITAL OR INSTITI Ni not in hospital, give wy ed a ~ || a. STREET ADDI JAG eT wa. AS RESIDENCE. 
= ny fe) 
_— s a 5 a . rs 7 yes [| NO 
Sak Lae At ASH Ce He SPITE cP ke. st eye. 
ze EN 3g }3 ‘NAME OF ASH. Firs cick, ‘L 4. gap von ‘onth ‘Day Veer 
F 2 aX = tweioreien wars Ss 
pa) pa or print 
Beatie Boer hee a Dies acne SS ee: 
SSS why] s sx LOR ARRI G. | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 235 7, MARR ee iis Oo AStnantey) {5 ae A 
. = Month: Hi Min, 
- rh 82 lM Atte WIDOWED Bore all Ne Vy. $93 9 iy Al ao he i: 
3 8S $ SU) LE amon MITE iNatiind ef Work] 1Db, KIND OF BUSINESS OR INDUSTR 8 salad 0-f de for tor8tgh country) ) 12. CITIZEN OF WHAT COUNTRY? 
£3 3 ee during most of working life, even if retired) 
baLE Disase aaace WilbbiAmson Dennen. USA 
3 2 é : MISE ee 2. ANE. sibs ee | Wiliam son VeEnwa YS A. _ 
= og 
a br ttibinr L wouter ARA YD 
3a “4 ae: TICLE i is 
i Pe Ne 5. ARMED FORCES? ‘i 16. AE Fi Seve NO.) 17. INFORMA! LAI a Flee aS RF % 
£ 323 yesgivewerordatesofservice BR 
ae tae “21-09: C/7L DP, y 
a 2 kdb “ELL wn VAY 
£ §3% § 18. CAUSE OF DEATH [Enter only one cause | oF b), end (e)] Mes. L ih 4 # HACERS Te INTERVAL BETWEEN 
soa PART t. DEATH WAS CAUSED BY, \ (¢ es 
BE go IMMEDIATE CAUSE (e)_ Cow AA ns on SSS nA L Me ay = A Wey = 
Seas ; i " 
faaes TR DUE TO | 5 Os 
xP28 é Conditions, if eny, which ie Ce AK AAJ NAO Wt Wn, &\ ( AA \tes Q Wo 
oes on seve rise to immediote couse 4 : : . 
E2yes (nating tha underlying OKA Lae Q Ween aes Xx Non INNS. 
te i. pee re isis = = <' > ees i — 
me 2 Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI ING TO | | BU NOT RELATED TO THE T aa DISEASE “ai GIVEN rN PART Tal 19, WAS AUTOPSY 
wi § 1 eine l yea < 
Gas 3 MO AV J a We AV, \ Naw ves [] No 
Be 5 z= 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury it Pert | or Pert of item aK 
oe E | OR CONTRIBUTING [} CAUSE OF DEATH | 
nee G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
Oss x 20c. TIMEOF INJURY Month, Dey, Year) 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (tere) 
& me FS oun ane While Not While | factory, street, office bldg., etc.) | 
aie 3 Lat 19 at work [_} at work | 
is 1. ! the deceased f : sll alto xg thal last 
eee 2. | certify that (I) (this nea aba ended the rr Let Weber ae) cet { Ure EL Pelion 4 ©, that (D, (we) last 


Ba 


M, from its causes and on i date stated above. 
22b. PATE 


ATTENDING STAFF IGNED 
mp. | PHYS. RECTOR Lh PHys. SS 


saw the deceased alive on, , and that ae 


Fa, a : 
kA, 
22e. PHYSICIAN’ ‘ 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


+ UP 
a © q . ae 22d, ADD 7 
ae NAME (Type) ZO) ANS >) CREA oz s TA Nx» ae KY ~~ ef, 
G<P Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23g OCATION (City, town or = ~ {Stete) 
as REMPVAL (Specify) | fa eat | . : la} “ 
e*%e 11963 SBang Sueverist sebbe VUssh. By for 


25a. RE 1¥ REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oan SEP 24 1963 _y 


< 
5 
» 
a 
= 


3 E pues : 
alt i Ot f2 es [Boens pate. Xp Serb Nesctge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ CERTIFICATE OF DEATH 


12057 


& 
“a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: | Readeneal before “edmission). 
. = a. COUNTY b. COUNTY 
§ sez * Yea 
ERAS Wa shington MARYLAND aryland Washington_ » 
>Fs b. CITY OR TOWN [if oulside corporele limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if oulside corporele limils, write RURAL and give nearast town) 
a es 5 write RURAL end give nearest town) 
g 335 |, Big. Po X__Big Pool Pte 
=, 2 my wn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
> 2s j | ON A FARM? 
3 a2 ~~ Bigerae ae | Big Pool __ ves [1] NO fh 
g 2 aa EOF First Middle Last 4, DATE Month Dey Year, me 
Ss e a Bs Ft eee) OF 
3 8se pb a I ae MOREA ELLEN PIERCE anes 22 19 67 3 _ 
g pas 5. SEX 6. COLOR OR RACE) 7, MARRIED [SENEVER MARRIED [-] | 8 DATE OF BIRTH Cmearin iF paver THAN IF UNDER 24 
thy : Months| Days | Hours Min. 
2 4 Se F W wioowen [[] _vivorcep [] 4/2/96 _ yes. | 5 
& os 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
1 5 2 done during most of working life, even if retired) 
3 Orchard worker Orchards: Was Co., Md U.S.A 
7 -9- s Veretie = 
on 43. FATHER’S NAME 14, MOTHER'S M. EN NAME 
2 
Thomas Hull Mary Ann Reed « 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN' Address 


(Yes, no, or unkown) 


No 


None_ 


(Ifyes give werordatesofservice) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 
Ml 


18. CAUSE OF DEATH [enter only one cause per line fo 


ind (€).] 


| Otho C, Pierce Big Pool, 


INTERVAL BETWEEN 
ONSET AND DEATH 


ite 


SIG! Kegin/ 
ige ALAA 


v4 X DUETO 
Conditions, if eny, which (b) 

gave rise to immediate cause - 
DUE TO 


{e), stating the underlying 
cause last. 


to burial, cremation, or removal, and tn a 


tor 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH TUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


19. WAS ‘AuToPsy 
EI 


After this certificate has been signed by the attendi 


Hour a.m, 


MEDICAL CERTIFICATION 


While Not While 
et work [] et work [] 


JAG 


lI 


factory, street, office bldg., etc.) 


tended the deceased from. 
, and that 


PERFORMED? 
yes [] No [] 
2Da. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 


| 
i 


Lf. that (1) (rey last 


‘M, from the causes and on the dale slaled above. 


pal 


falh occurred at, 
ATTENDING STAFF 
Mp. | PHYS. (26 DIRECTOR 0 pays. (] 


led with the State Dept. of Health pri 


4/7. 


PERE M2... 22d. ADDRESS hy Zo ck 


death. Page 4 may be retained by the hospital or attending physician. 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 


be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


23b. DATE THEREOF 


S pom, 19 
5 21. | certify that (I) (this hospital) 
(2 saw the deceased alive on. 

a 22a. SIGNATURE 1 

3 YUM 

~ t ae 

& 22c. PHYSICIAN’S 

B NAME (Type) 

5 

Pa 

° 

a 


| 


24 RAL DIRECTOR'S SIGNATURE 


VR AIS (4)\ 


ADDRESS: 


2DM 5-63 


23¢. NAME OF Sate OR GAMA TERS | 


23d. LOCATION (City, town or county) 


Ind— 


ny 


FOR STATE 
HEALTH 


xecuted within 24 hours after death. If any defay is necessai 


pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


TO DEPUTY MEDICAL EXAMINER: this certificate should bee 


nd 2 with the State Depart 
jin 72 hours after death: 


along with form PM3. Page 5 may be retained for your files. 


|, cremation, or removal, and in any eyént w' 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2068 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 1 2(}5,§ 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e. COUNTY Washington Pe ae. e. STATE Ma. b. COUNTY Wau 


b, CATY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ec. CITY OR TOWN (If outside sorporets limits, write RURAL end give neerest town) 
write RURAL end give neerest lown} rs 2 
Hagerstown life Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
: ON A FARM? 
800 View St. 346 N. Mulberry St. ves] NOL] 
3. NAME OF ~ First _  Middeyg =e > eel 7. DATE Month Dey ‘Yeer 
DECEASED OF 
(Type or print) ERNEST FREEMAN POOLE peaTH =September 17, j9 63 
3. SEX 6. COLOR ORRACE)7. MARRIED AK] NEVER MARRIED [_] | 8+ DATE OF BIRTH T9L6 9. ASE Tie year iF UNDERT YEAR] IF UNDER 24 HRS, 
st birthday) Months) Deys | He 
male white | woowe[] ovor[]|July 9, 444/7/ yaaa ee Sees ee l 


10b. KIND OF BUSINESS OR INDUSTRY 
resturant 


10a, USUAL OCCUPATION (Give kind of work 
ne during most of working fife, even if retired) 


owner 
13. FATHER’S NAME 


George Poole 


Ni. BIRTHPLACE (Siete or foreign sountry) 


Hagerstown, Md. 
14. MOTHER'S MAfDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


Ada Catherine Wofel 


ite WAS. Leta ie fN U.S. eS eet ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fes, no, or unl m) es give werordetesof; 
“yes “WW It | 217-106-300 Mrs. Loretta B. Poole, Hagerstown,N 


1B. CAUSE OF DEATH [Enter only one eause per fine for fo), (b), end le.) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


~~) WNTERVAL BETWEEN 
ONSET AND DEATH _ 


= oe 


of ” 8: DUE TO 
Conditions, If eny, whieh b) Matacic 8, zh 
geve rise to Immediete cause 4 
(a), steting the underlying DUE TO 
cause foal, te) 


PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GfVEN IN PART He)| 19. WAS AUTOPSY. 


PERFORMED? 
yes [} NO 


jigna’ 


4 should be forwarded to the Chief Medical Examiner's O 


please execute the certificate, writing the word “pending” in 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


Health or its desi 


VR AISME 
5M 1/6) 


ited agent, prior to burial, 


20. EXTERNAL CAUSE WAS 

PRIMARY [J or CONTRIBUTING [J 

CAUSE OF DEATH, 

‘20c. TIME OF INJURY Month, Dey, Year 
Hour s.m, 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert} or Pert Il of item 1B.) 


20d. ANJURY OCCURRED 
Not While 


200. PLACE OF #NJURY (Home, farm, ' 


208. (City or town) (County) Grote) 
fectory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


certify that | took charge of the ae described above, held an Autopsy Oo Inspection im} Inquiry and in my opinion 


death Tae ort from: Natural couses FX Suicide [} (ait Homicide [ae Undetermined manner oO 
CHIEF MEDICAL EXAMINER [~] 

ACTUAL 

St a See map, ASSISTANT MEDICAL EXAMINER [“] Wester INED 
DEPUTY MEDICAL EXAMINER ral 

“|” | examiner's = 
NAME (Type) i t GU FLY 4 Mv. ae bs Address (Sirest, city, town, o town, of county) HAE: CHIN ih 2 
- BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or eounty| 
REMOVAL (Specify) a 
burial 9-20-63 Rose Hill Cemetery Hagerstown, Md. 
33. FUNERAL DIRECTOR ‘ADDRESS 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Scott F. Minnicy & Son, Hagerstown, <. SEP 201 fA eahre Ladghe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2069 CERTIFICATE OF DEATH 120549 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


= 


_____ MARYLAND | 
¢. LENGTH OF STAY IN 1b 


24 hours after 
by the funeral 


ges 1 and 2 should 


* 


@. IS RESIDENCE 
‘ON A FARM? 
yes [_] NO 


“4 Z wu iter’ a 
hee “Middle. “Day 
5 s ” DECEASED = 
a: (Type or print) A. eS: 1996.3 
~ o 5. SEX 6. COLOR OR |7. MARRIED BZ] NEVER MARRIED [] | 8. DATE . RTH 9. AGE Un yeers |IF UNDER T YEAR) IF UNDER 24 HRS. 
2 2 s bir [ag agai Fes Devs Hours Min. 
2 ® LIV lA wivowe [_] DIVORCED 5 3 (4) 190 me 
3 8 TOR USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAGE (County & Siete, or me country) | 12. “CITIZEN OF WHAT COUNTRY? 
=o done during most of working life, even if retired) }- 


ys MOTHER'S MAIDEN NAME 


| 16. SOCIAL SECURITY NO. | 17. ti 


13. FATHER'S NAME 


[AS DECEASED EVER IN U.S. 
¥, no, or unkown) | (Ifyesgivew; 


ED FORCES? 
r detesofservice) 


% 


it. Then please remove carbon papers. 


of Health prior to burial, cremation, or remoyal, and in any event, within 72 hours after death. 
i 


€ = 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), {b), end (c).) 

3 $ PART I. DEATH WAS CAUSED BY: =e . 

= IMMEDIATE CAUSE (e)__ = = 
fs 


ing pl 


‘RECTOR: After this certificate has va signed by the attending physi 
|-transil 


FY DUE TO 
Conditions, if eny, Which Gee acae 4 


The law requires that the death certifi 


EBs geve rise to immediote couse 

2u3 (©). stating the underlying (7° OUETO 4 
es cause lest. te AZ 4 
we. = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kie)| 19. WAS AUTOPSY 
Hess ) 2 a PERFORMED? 
Yee oe a ves [J] no [} 
a = — = ~ = 3 (eae — 
m2 rd | 20e. ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enior neture of injury in Pert | or Pert Il of item 18.) 
uo Ss &@ | OR CONTRIBUTING [-} CAUSE OF DEATH 
at % ‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
igen 5 s 20c. TIME OF INJURY Month, Dey. Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) {Stete) 
= 3S Hout ei While Not While | feciory, street, office bldg.., ete.) | 
az s< *h ie 19 et work [_] ot work [_] | 

= a 
HE Beg . 1 certify that (I) (this hospital) atte led the deceased from.4..™... 2 to..€ Mor 19. oe that (I) (uf ast 

uv 
Ly 3 2 saw the deceased alive on 719.9, and thal death occurred od 1 SAM, see rat causes and on the date stated above. 
Se Soot te ATTENDING D STAFF yf: p> oo 
2 r 

J alee M.D. | PHYS. CL Atinecror Cl prs. 4.S/6 
485 Se 22e. PHYSICIAN'S — Fis 22d. ADDRESS 7 4 
ae oF | NAME (Type) 
a AS 4 a" : ee ar 
22 g= 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23¢,- NAME OF CEMETERY OR CREMATORY at TOCATION « ity, Jown or county) (Stat 

oe REMOVAL (Specify 3 
Q%gus oy G63 \1 oa “ao 

ve AIS [4} 24 FUNERAL DIRECTOR'S SIGNATURE weg, DSe. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i Won _\QEP 3. 1963 


pectage 


% 


e 


fe carbon papers. Pages 1 and 2 shoul 
ent, within 72 hours after death. 


ian and completely filled in by the funeral 


9 physi 
rE 


director, page 3 should be detached for use as the burial-transit permit, Then plea: 


__be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


3 
1 
2 


oa 
= 
2 
cs 
2 
= 
> 
a 
U 
@ 
re 
a 
a 
= 
6 
o 
rr) 
w 
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= 
2 
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death, Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this cer 


s 
6 
e 
5 
Qo 
2 
aa 
N 
sg 
= 
= 
Uv 
2 
3 
& 
«x 
o 
2 
oO 
2 
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= 
8 
£ 
3 
a) 
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= 
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= 
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a 
1S) 
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De 
i] 
a 
ts) 
a 
a 
ze 
i 
Bi 
4 
% 
ce) 
z 
& 
=I 
Oo 
a 
ie} 
L*) 
° 
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VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT Or 


DIVISION OF “ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON 


HEALTH 
STREET, BALTIMORE 1, MARYLAND 


TMZ >. CERTIFICATE OF DEATH 
|. PLACE OF DEAT: : 


H 
. COUNTY 2. A 
‘ Hagers Taw vy Nid, MARYLAND 


z oe ie ales 8 ies 
= - BE - ‘USUAL RESIDENC iviewiticnnsa lived, If institution: Rasidence before e: 

» STATE ff 

3 Mary fa nd. 


12060 __ 
4 I, 


b. COUNTY /_ 
[r-Gee qe 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib 
ie RURAL end give nesres! town) 


q are 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


~d, STREET ADDRESS. 


1c. CITY OR TOWN'(If cutsida corporate limits, write RURAL and give nearas! town) 


e. IS RESIDENCE 


done during most of working life, even if retired) 


(2 


ri _ ie ” ‘ON A FARM? 
Lester ns Nas gland Stalé Hospi ly : - ’ ves [No [I 
a8 1KME OF gat gitar ~~ Midd! let 4. DATE ~ Month Dey ‘Year 3 
: 7 vi 2 5 or OF . war M 
Wweerrinl —— FREDERICK Mop SaN jG PROCTO,. | PERTH sepl:7 , » 65 
3. SEX j6 COLOR OR RACE) 7, ARRIED EEJNEVER MARRIED [_] | ® DATE OF BIRTH 9. KGE (e-yoar fF UNDER YEAR] IF UNDER 24 HRS, 
j ‘a * oy a cs f st birthdey) /“Months| 0 Hi Min. 
Male y eg rO | wivowe] _ pworceo [] be aa LUSEG 4H PEED akc cal Wakes . 
TOs, USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | ft. BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


Fine Georee , Mads 3 


Jen: far ie O° is fa 


14, MOTHER'S MAIDEN 


Eis Za 2 


heth 


NAME. 


. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgive warordatasof servica) 


17. INFORMANT 


Wa 
Adi 


host Pageliw - ethativille,, Wad. 


7B. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).] : INTERVAL BETWEEN 
me it OEATT MEDIATE CAUSE le) /, Ob thle Flee f L?PELMLDION NC ~ LM Ye 
/ / Hs 7 DUE TO : F 
Conditions (tileiny uw firch (b} CAR OLLIONNIGA FPSSS / Yea le. 
g risa to immediate cause io Gee = tS a _* = 7 ‘ ee 
(e), stati th darlyi m % 
ae ic AGRO NOMI A Of Holgibe 2 YtOks 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tia)| 19. WAS AUTOPSY 


PERFORMED? 


js No 


20a. ACCIDENT WAS UNDERLYING a 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of itam 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED 
Hour a.m, While __Not Whila fectory, street, offica bldg. 
pm. 0 at work et work 


saw the deceased alive on , and that death occurred at 


20a, PLACE OF INJURY (Home, farm,’ 20f. (City ortown) (County) 


(Ste 
ia 


vor 19.42 that (I) (we) last 


Sam, from the causes and on the date stated above. 


22a, SIGNATURE 


22b. DATE 


y ee 4 ATTENDING MED. STAFF % SIGNED 
Cielker he Ka geesd/, mop. | PHYS. — [EJ director [] Pus. Dt Seppe . L648 
a 


22c. PHYSICIAN'S 
NAME (Type) 


Lice fF Lan IL, JPip 


fo eS Lt: 


(Stata) 


230. a CREMATION, 23b. DATE TH, iF 23c, NAME OF CEMETERY OR CREMATORY , ie 
Butncale \ 63 Sp leters Church |Waldort, Niarg lard? 


24 FUNERAL DIRECTOR'S “Oy A ADDRESS 


ye 
ARSC tgé- _& 7, NLLEW 


DATE { 


Lihtacts, ffi: 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
. U Y 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ 
12071 CERTIFICATE OF DEATH . 
1 PLAGE OF DEATH 2. USUAL RESIDENCE (Whare decoesed lived, If inslilulion: Residence belore emission) 
ts a, STATE b. COUNTY 

He Washington MARYLAND Md. Wash. 4 
> 5 8 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
a write RURAL end give neerest town) 
£75 a i. t 

33 Hagerstown life JSHagerstown 
3 Se 7 / d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, giva straet address) d, STREET ADDRESS — ks IS RESIDENCE 
Seo , 
2u8 Western Maryland State Hospital Fs 2377 Pennsylvania Ave. ves [] No[] 
s ag Be iES baa Te) First Middle . Last 4, DATE Month Dey ¥ 
an -ASED OF ” 

a - 4 * 
BAe gl \iecom EC ae Zé. fe BETH SEDI? 19 GP 
< He I jSEX 6. COLOR OR RACE(7, MARRIED fe ] NEVER MARRIED [-] | B+ DATE OF BIRT; asa Kceliser a Eee i neg i UNDER EL 

$ i jonil joys jours in. 
oe ‘female white | woowe O oor | 7-8 —/ LSS ye. | . 
2 3 1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
%E done during most of working life, even if relirad) 
= clerk flepartment store Hagerstown, Md. s 
og 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME _ 
£2 5 4 F 
* James H. Smith Virginia E. Wiles 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetasof service) 


no 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


214-14-6612 Harry F. Ray, Hagerstown, Md 


1B. CAUSE OF DEATH [Entar only one cause per line for (e), (b), and (c).] 


~) INTERVAL BETWEEN 
. ONSET AND DEATH 
PART DEAT Mat ne) COB Lae (MEYNLOVb- BCE: CKIL| 5 DEGy _ 
Pais DUE To F 


ees a MELEOCLMOLS SLT GA IC | ANH 
geve rise to immedi: couse ¥ 
[a), steting the underlying DUE TO 


in ating the anévivns FO CCE. fUYO CONE ANT Litkibev 


-transit permit. Then p! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even| 


R: After this certificate has been signed by the atten 


¢ 
8 
iS 
rd 
ES 
= 
ro 
a 
= 
23s 
2u3 
re r-} 
» o 
Set _ a 
B8s z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
GE o ye F : ere 
SHR Se MERA “ULE LOUSG OS MAbLI TCS | ves [Ro 
ous = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
£2- & | OR CONTRIBUTING [] CAUSE OF DEATH 
ey & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
59 % < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. [City or town) ~ (County) ~{Stete) 
3 cs 5 Hour e.m. While __ Not While feclory, street, offica bldg., etc.) | 
wae = 19 jet work at work | 
$038 
hx certify that (I) (this hospital) attended the deceased from.. A that (1) (we) last 
383 saw the deceased alive o! , from the causes and on the date stated above. 
aes 
2 
Ra ae ATTENDING MED. STAFF 
Miata mo. | PHYS. [-] birector [] PHYS. 
Be a | Agere VSI RN ee 22d, ADDRESS ; 
2633) FLEW ft. (CAM MCEZMO (500. PENN Mele. HERS OMA. 
ac 232. BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) ~ {Stete) 
2OdD REMOVAL, (Specify) 
La burial 9-20-63 Rose Hill Cemetery Hagerstown, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4}/ Scott F. Minnich & Son, Hagerstown, Md bose P 
20M $-63 


SEP 20 Ka 72les, %. '; 


24 hours after 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


@ 


YR 


20M 5-63 * 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF eae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


207? CERTIFICATE OF DEATH 12062 


fe; 
= —— flit 

2 1. PLAGE OF DEATH 2. USUAL RESIDENCE [Where decoosed lived, If Institution: Residance before edmission) 
owe % e. STATE b, COUN) 
=o MARYLAND 
Bas ¢. LENGTH OF STAY IN 1b ¢. CITY OR TQWN (if santas corpgrate limits, write RURAL end giva neerest town) 
em 
£32 3Zeehd) pate ove X 
Ky / } INSTITUTION (if not in hospital, give street oddrass) d. STREET ADDRESS IS RESIDENCE 
ye ca ON A FARM? 
gee Mh) A ey ves [] No DE 
Bag 3. NAME OF Middl = 4. DATE “Month Day Yer 
¢ a 2 ape OF g 
bee (ype or print) CHAR WEIDEEC peath SEP. G6 1968 
= 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED |] | 8 DATEQDF BI 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Ka 


Wa. USUAL OCCUPATION (Give kind of work 


done duringgros! of working life, even if ratirad) 
a LAY 

3. /ER’S NAME 

y. WAS DECEASED < IN (LL S$. ARMI 


fea no, Sriutlkowa) |iyataly 6. SOCIAL SECURITY N: 17, INFORMANT 
oy L)/7.2b- G24 OE 


Rents] Days 


re 
wivowen [i] _ivorceo [7] 10-2 -/&77 


10b. KIND CH OR INDUSTRY 


last birihdey) 
Som 


Ti, BIRTHPLACE (County & Stete, or foreign country) 


14. THER’S MAIDEN: NAME 
Corah, Lave) 


Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


aS. 


— that {I} (th ee peences the deceased trot that (I) (we) last 
9. si and that death occurred atfé Kk from the causes and on the date stated above. 
22b, DATE 


ee ae TTENDING. STAFF ” SIGNED 
ATTENDII ED. Al i 
/ 4. ce a mp. | PHYS. EE Bars q pHs. [] 


22c. PHYSICIAN'S 


MM We" EFREM fe. RAM PED YL 


230. BURIAL, Sey | 23b. DATE THEREOF 23¢. NAME a ‘OR CRMAFORY 23d. LOCATION (City, tywn or pounty) (State) 
es (Specify 9-9. Le 3 Jb; 
b I Oe DRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S Tat 
Ott} 


saw the deceased alive on...... 


filed with the State Dept. of Health prior to burial, cremation, of removal, and in an ovale“) 


< 

8 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (c).] c ~) INTERVAL BETWEEN 

= PART I. DEATH WAS CAUSED BY: WEL, a, leo patel: 1) 

= IMMEDIATE CAUSE (e) Y2 SAOLV as = 4 oe 2699 __ 

a } 

2 A DUE TO . 

4 m8, any, which Fe PISELMOSCLELOVIC je DULCE. OMA Meud) 

. immadiate couse DUE TO 

w tha undarlying 

5 ‘ CEKLLL/ 300 ORF ELLOS CLLGCOS EF 4 MEM EC 

a 6 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GenciioN GIVEN IN PART He) 19. “WAS AUTOPSY 

‘a = Cdn” are PERFORMED? 

3 

8 3 BEEK pRisrapre Py Peer RD, tkY, MES Up DSCLEALGSS | ves [] No EY 

2 g a 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW CUR. 1B. 

2 © | On CONTRIBUTING [] CAUSE OF DEATH ol he occu! Ow neture af injury in Pact | or Per Il of item 1B.) 

se © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 

) 2 = 

el S 20c. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, i 208. (City or town) (County) (Stata) 

g a Hour o.m, Whila Not Whila fectory, street, office bldg., etc.) | 

‘so = 0 ork at work ; 

S 

3 

> 

Fa 

& 

be 

o 

a 

8 

2 

£ 

3 

v 


director, page 3 should be detached for use as the burial-transit permit. Then please rer 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicigpwa 


AIS. (4), 


ae 


PREP 10 19631 fellas Veenlpe. 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12073 CERTIFICATE OF DEATH 1206 


1. Dae ee DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
a. 


e. STATE b. COUNTY 
2s Washington MARYLAND Md. Wash. 
~s 3 b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest lown) 
- a writa RURAL and give nearest town) Z 
538 Hagerstown 45 years Hagerstown 
ses d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireol eddress) d. STREET ADDRESS - IS RESIDENCE 
Sas ON A FARMi 
262 Jackson Convalescent Home | 28 Broadway ves] nol] 
baa 3. NAME OF “First Middle —— | 4 DAT Month Day 
aah DECEASED OF 
8 cs (Typa or print) Iona Riggs DEATH September 169 63 
2 BS 5. SEX 6. COLOR OR RACE) 7, 4ARRIED [x] NEVER MARRIED [] | & OATE OF BIRTH 9 ae naa IF UNDER1 YEAR| IF UNDER 24 HRS. 
= s Month: Ds Hi Min, 
a 2 = female white | woowm[]  oworeo[]| March 26, 1892] 71 ws. |- | ee | ‘ 
$35 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or ££. country) | 12. CITIZEN OF WHAT COUNTRY? 
2 5 > dona during most of working life, even if retired) | 
ges housewife Rawlesburg, W. Va. s 
2 a= 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME $ 
sag Lemuel Carrico Sarah Cassidy 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address < 
tS (Yes, no, or unkown) | (Ifyes give weror datesof service) "7 : 
et no none Thomas E. Riggs, Hagerstown, Md. 
SP 1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end {c).] - ar, —P ") INTERVAL BETWEEN 
ie PART |. DEATH WAS CAUSED BY: WA % bee i da 
23 | =, IMMEDIATE CAUSE (0) oO = a= Ben t- 
Pad f xX DUETO 
3 § Conditions, if eny, which (b) é — 
5a geve rise to immediele ceuse a <a 
a3 {2}, steting the underlying (CUETO 
3S cause lest. (c) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospi 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [] x DE: Onda we it 
Gk CONTRIBUTING L] CAUSE OF DEATH Ob, DESC HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert il of ii 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


PT TEE ERI No UTI CONNER DST NC LDEA Bs TID TCC PO ed pI SIC Te Seocc ae Renee 9. LSWAS'AUTDESY 
Cure itd COrdlrvs x pia let no) 


20d. INJURY OCCURRED 
While __No! While 
at work [_]} at work [_] 


‘202. PLACE OF INJURY (Home, ferm, | 208 (Cily orlown) (County) 
factory, street, office bldg., atc.) 


21. | certify that (I) (this hospital) attended the deceased fromad& cage Px, t0...4. ae 7 See 


, from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 
‘p. | PHYS. "a DIRECTOR (1 prays. 1 17 Seer. 63. 
22d, ADDR 
MO» 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) {(Stete) 


director, page 3 should be defected for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or ret 


& 

§ 

2 
= 
3 
3< 
a 
fe} 
Ee 
uU 
r* 
= 
a 
ae 
Be. 
[oh 
Be 


REMOVAL (Specify) 
burial 9-19-63 Rest Haven Cemetery Hagerstown, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. "6 E Pig. i63 wc sa Pe SIGNATUR! 
vR AIS (4) Scott F. Minnich & Son, Hagerstown, Md. |par age 
20M 5-63 


equires that the death certificate be executed ¥; 


ig physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


Pins! CERTIFICATE OF DEATH 4 
2 3 ae 1206: 
= & 1 LCE OF DEATH 2. USUAL RESIDENCE (Where dacansed tived, Hf institution: Residence befora admission) 
uv = ( . STATE b. COUNTY 
3 2 WAS AINE TOW MARYLAND | = Me _ WASHING Ton” 
= = b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN tb c. CITY OR TOWN {if outside corporate limits, writa RURAL and give nearest town) 
=e : writa RURAL and give noares! town) 2 77 
Sst ji | ALAuGAr svi L LE 2 x. AIF MOUNT a 
¢ | 4, lads OF ORE INSETETIQI notin hoop, give sree! gidress) STRERFYADORESS Hi «- Is RESIDENCE 
ME vw ener te i { TARAMO VT, 7M vis (Nop 

OF a mh peg nhs Year 


DECEASED 
{Type or print) Nie at) i DEATH Seer je 1963 
5. Sx 6. COLOR OF RACE|7, maRRiED [-] NEVER M Ft @. DATE QF BIRTH 9. AGE in years [IF UNDER T YEAR| IF UNDER 24 HRS. 
a a ; : lost bithday) |Monthe| Days | Hours | Min. 
jae wipoweD [~] DIVORCED x BAL SE] FQ, ye. | 


Wa, USUAL OCCUPATION eS pied “4 work 106. KIND OF BUSINESS OR INDUSTRY 


Tt, “BIRTHPIACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done duging most of working li 


_ ftom | Wash nelu & md | : 


14. MOTHER'S MAIDEN | AME 


13, FATHER’S: NANE 


eS: wle [FISsé & ig PAW. MARTIN 


v7, leet. [Grae "Address 
(Yes, no, or unkown) | (Ifyasgivewaror dates ofservice) 


ae — Kew'e -) (yrur- HY eeaee, rd 
7B. CAUSE OF DEATH [Enter onfy one cause per line for Ged 1b), andyic) ve INTERVAL BETWEEN 
AND DEATH 7 
PART |. DEATH WAS CAUSED BY; (ttey te 
2 Pan CAUSE ‘a) AAD, e ¥ ¢; —_ ss a) =a 


YO DUE TO cles eT. 
Conditions, if any, i (b)__ KS c arene Os ce ya t thy, 


gave rise to immadiate causa 
(8), stating the undertying 
couse last, te) 


igned by the attending physician and completely 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


DUE TO 


z i= 

a= cf 

B35 52 

geit 

5 gos 

-~.f ob 

me He a Zz PART ll. OTHBR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)j 19. - WAS AUTOPSY 
Bessa je } = oe 

Ueto. /} 3 Ler fe: yes [] NO 
mesgse 200, ACCIDENT WAS UNDEFLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) a 
ra ov E | or CONTRIBUTING L] CAUSE OF DEA’ 

afe~s 6 | Gr THER, NOTIFY MEDICAL EXAMINER) 

EnS — 
5 522 § | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm, 7 20f. (City oF town) {County} (Stele) 
RU s. Hour a.m. While Not While factory, straat, office bidg., etc.) 

Be 3* 19 at work ["] at work [-] 

BH Oa 5 
HeOss prtify that (1!) (this ix C8; f a co gee ee face 19F BR? that (1} (we) last 
CF Os 2 b eased alive aie East G. f ‘A. M, from the causes ae on the dele stated above, 

23 22b. DATE 
© ATTENDIN' MED. STAFF 

cae mp, | PHYS. pirecror [] PHYS. [] 16 Sept, 63 
rs 
¥ 8s ee Beets Fad. ADDRES 
mom as IAME (Type) 
BB ey swaro T. Binrorp, M. 0, 135. Potomac. AVENUE HAGERSTOWN, No. 
oz Rte ATION, DATE THEREOF 23c. OF CEMETERY OR CREMATORY 23d. LOCATION (Eyy, town or county) om 
AS os3 REMOV. ity) : 1p: iy Ley | snes. # jr 

a | 24 Tae boas 
ma AIS (4) TOR'S SIGNATURE ADDRESS 25a, AEC'D BY Sameer 25b, REGISTRAR'S SIGNATURE 

15M 7/61 Mae, he te SS DATE SEP 19 S fheorboa 


|. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12075 CERTIFICATE OF DEATH . 1206 


iin 24 hours ne 
= 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


cremation, or removal, and in any event, withi 


z 
3 5 PLACE OF DEATH 2, USUAL RESIDENCE (Whare decoosed lived, If institution: Residenca bafora admission} 
aa er : . STATE b. COUN’ 
gas Washington MARYLAND c Maryland Washington 
[ze b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYINIb || c. CITY OR TOWN (lf outsida corporate limits, writa RURAL and give naarast town) 
Bao write pas and give nearest town) w 
em 5 agerstown 3 Weeks X Funkstown 
‘3 x | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) —||_—= sd. STREET ADDRESS ~~ . 5 RESIDENCE 
3 —.| Washington County Hospital | 201 North Piieten St. 
ia “NAME OF ee ie Middle Last = “BATE Month Day 
_ (ype or print} CHARLES ELLS"OR TH Row SR. peatH = Sep t. 6, 199 63 


IF UNDER T YEAR 
pearl Days 


IF UNDER 24 HRS. 
Hours | Min. 


7, MARRIED fh] NEVER MARRIED [-] | 8+ DATE OF BIRTH Sr 


wow {] oivorceof]| April 19, 1898 65yn. 


WOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae /& Steta, or foraign country) 


5. SEX 6. COLOR OR RACE 


Male White 


Wa. USUAL OCCUPATION (Giva kind of work 
ren if retired) 


12. CITIZEN OF WHAT COUNTRY? 


es _ "ae lif 
Wo Pkinh Lollers Hag. Wash, Co, Md. U.S.A. 
3. ashen NAME Ts Tus, ¥ yes MOTHER'S MAIDENNAME — <= 
George W. Row | Lillie Mundey 
ibe WAS Eres ae IN U.S, ae ee 16, SOCIAL SECURITY NO. | 17. INFORMANT _ “Address > 
no, or unkown) | (Ifyasgive warerdalasofservie 
‘No 214-09-6797 irs, Edith E. Row 201 N. Antietam 8t 
& 18. CAUSE OF DEATH [Eniar only ona cause par line for (a), (b), and (c).) Funk stown, “Maryland "| INTERVAL BETWEEN 


PART LC DEATH Was Cee Congestive heart failure. 


r DUE TO 
Conditions, if any, a8 w Arteriosclerotic heart disease. 


gaVe rise to immadiata couse 
(a), stating the undarlying 
causa fast. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI 


> DUE TO 
{e) 2 
TING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART f{a)) 19. way Roe 


Diabetes mellitus, renal insufficiency. a ives [] no EF] 
202. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


the buri 


20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of item 18.) 


jis certificate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physici 


tS 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) = (County) ———=—«( Stata) 
4 Habeas Whila Not While factory, straat, offica bldg., ate.) | 
a ait 1” et work [_] et work 
E ° 21. 1 certify that (I) (this hospital) attended the deceased from..........0 TNA IA, Pugh Dte Doo eccscccceny 19.0.9 that (1) (we) last 
CP saw the deceased alive on. 9..0.3, and that death occurred at.4.4.PM, from the causes and on the date stated above. 
Be |) | aeTSICMA, eo) ie ee ee 226. DATE 
ATTENDING STAFF SIGNED 


24m... } PHYS. val DIRECTOR [] Pxys. 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to burial, 


os ex SICIAN'S P 22d. ADDRESS . 
Pia } Name (ol Charles/C. Spencer, M.D. | 2016 Va ve., Hagerstown, _ 
$26 ‘ oy ey (aoe 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ("YE LOCATION (City, town or county) (Stata) 
oo p urial | 9/10/63. Rose Hill Soneceey Hagerstown, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE eYetyn ke Lan a REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 Andrew K. Coffwen ac 5 a _Antie'ta uth ey Joatt_ CFD 4-919 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7G “CERTIFICATE OF DEATH 12066 


— 


Percy C. Rupert 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 
ag ve ‘or unkown) 


Margaret Swith 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 


None Percy C. Rupert 2311 Yocdland Drive 

18. CAUSE OF DEATH [Enter only one ceuse per lipé)for (a), (b). end (e),) Bud | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Senn ce. ipa 30 9 hd. oy tf be L, 
Fy, WMMEDIATE CAUSE (e)_ es ee ee 7? | 2-4 cai 


: { > DUE TO 


Conditions, if eny, which (b)_ 
gave rise to immediete cause 

(0), stoting the underlying ( OUETO 
couse fest. (c) 


(Ifyesgive warordetes of service) 


s §2 7 = — = 

£ 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed ¥ If institution: Residence before edmission} 
. 2s > county e. STATE b. COUNTY 

§ ong Washington : _MARYLAND Maryland ‘ashing ton 

2 #4 4 b. CITY OR TOWN (if outside corporate limits, ce. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

~ Ea2 write RURAL end give nearest town) 

S Be § Hagerstown 5 Days |U_) Hagerstown 

a a. NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospital, give street address) |. STREET ADDRESS. ] ¢. 1S RESIDENCE 
4 wa / ‘ ON A FARM? 
ee Washington County Hospital 1/7 8311 Woodland Drive ves (] nok] 
2 “3 '3. NAME OF First Middle Lest 4. DATE Month ‘Day Yess ae 
2 x DECEASED OF 

3 neste) PEGGY DARLENE RUPERT | "7! Septeuber 7, 1963 

s 5. SEX "16. COLOR OR RACE|7, MARRIED oO NEVER MARRIED fe: 9) 8. DATE OF BIRTH 5 9. AGE (In years |IF UNDER 1 ¥ UNDER 24 HRS. 
3 a last birthdey) [Months] Deys | Hours | Min. 

s Feuale Thite wioowen[] _oivorceo [] duly eee Sir. 26 yn. | 

3 Wa, USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) ‘ 

3 None : None _ Chambersburg, Franklin Co, Pa. U.S 
= 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME A 
3 

im) 

© 

= 

2 


ed by the attending physician and completely f 


ign 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon p: 


TART Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEA NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(e)| 19. WAS AUTOPSY 
Y e > ERFORMED? 
Print : YES No [] 
Toa, ACCIDENT WAS UNDELLYING £28. BésCRIBE HOW INJURY OCCURED, (br neture of inry in Pon or Por vol item 18.) ae ee 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour #.m, 


20d. INJURY OCCURRED | 
While __ Not While 
ot work at work 


2De. PLACE OF INJURY (Home, ferm, . 20f. (City or town) “(County) z (State) 
tactory, street, office bldg., ete.) ‘i 


MEDICAL CERTIFICATION 


19 


retained by the hospital or attending physician. 


TENDING PHYSICIAN: The law requi 


to. 5 that (I) (we) last 


TOR: After this certificate has been si 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withil 


oO death occurred at’ ‘A M, from the causes and on the date stated above. 

* ATTENDING STAFF aed SIOMED 
Fi 

ae Ff 10. PHYS, oO DIRECTOR (7 pays. oO 9 SeprTemBeR 

Z aid $: Qua AORRESS'” fa, = “y 

ae J efro, M, D. 1135. Potomac AVENUE, HAGERSTOWN, 

ve 53 23a, BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 

% MOVAL (Specify) 
020: Burial 9/10/63 er reen Hiqyz. Cemetery Waynesboro, Franklin, Co 
e e AIS (4) i [24 FUNERAL DIRECTOR'S SIGNATURE Hager®titn, hi REC’D BY ne toa 2S5b. REGISTRAR'S SIGNATURE Pa. 
sara | Andrew KiCof@main.40-BecAntietam s+, __|SEP 13 1963 amma 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF BQu0 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Xs 


sed from....L...0...sS-2L... ne zal SE fA Cz, that (I) (vwejJast 


ath occurred a? .M, from the causes and on the date stated above. 


e de 


21. 1 certify that (l) (tttshosptrat) attended 


By 
CTO’ 


1207 CERTIFICATE OF DEATH 206° 
% 62 —~- - J 
= $3 1. Brace OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
2s a e. SJATE b. COUNTY 
e 
8 lea "ashington a MARYLAND | Marylend Washington 
Eds b. CITY OR TOWN [if outside corporete fimits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR ae {If outside corporete limits, write RURAL end give neerest town) 
~ Fas write RURAL end give neerest town) A 
M ye 5 Hagerstown 10 Days Hegerstowmn 
& 35 py | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sireet address} ~d. STREET ADDRESS ~~) @. IS RESIDENCE 
A on x | ON A FARM? 
343 In bing ton County Hospital / 1614 Dual yighway ves |} NRK 
3% $n _ [® NAME oF Fir Middl lest DATE Month Day Or 
5 Ban 
3 ea: Tweeerei GLENN FRANCIS | SHADRACH | Dear Sept 27 1863 19 
4 ge 5. SEX 6. COLOR OR RACE|7_ ‘MARRIED. NEVER MARRIED Oo 8. DATE OF BIRTH < 9. AGhlageer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- 4 “ Month De: He Mit 
2 8 Be Male White | woowm fj — ovorceo[] Jany 8 1895 68 on. le Ma | 4 
® Ses TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
#£ 335 done during most of working life, even if retired) 
§ 352 Mechanic Auto | Hageratown Wash Co M USA 
a a of 13, FATHER’S NAME | 14, MOTHER’S MAIDEN NAME > 
— a 
3s Jacob Ghadrach Nittie jong 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “* 
2 283 (Yes, no, or unkown) ieee ey 
Paria es Me 1 |214-09-3444 yre Mary L Shadrach 1614 Dual Highway 
£etn § 18. GAUSE OF DEATH [Enter only one couse per line lor (e), (bs end (e).] Hi | INTERVAL BETWEEN 
seae. PARTI. DEATH WAS CAUSED BY: agerstown hd, Ore Gece 
S83 ae IMMEDIATE CAUSE (2)_ 2 c Gen Ja aa J <= 
SE5a5 f | 
£653.92 DUE TO St ri 
zecee Conditions, if eny, which a arg ve ui (S Pees) 
res kay asyaifiee tellome Mela ueues ye lt = 
gso5k {a}, steting the underlying Te exe WA fep a, / de i ge rs 
Fe g8 cause let, ia Ne 2 cof Nog ats ae ae AA 
@ 5 ot |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT mie TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY ” 
a5 ke le ED? 
ty E 
one Ue Corénar AArTeX Ot S CASE. ves (| no [] 
noses = [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW/INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) a = 
£8 S 
21 as & | OR CONTRIBUTING L] CAUSE OF DEATH 
ness & | EITHER, NOTIFY MEDICAL EXAMINER) | 
OF se & | 20c. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, 201. (Cily or town) (County) (State) 
ByS 3 6 Hour a.m. While Not While feciory, street, oflice bldg., etc.) | 
8 23 =z a 9 jet work [_] et work [_] | ! 
gee 
HeOs 
au 
2 
o 
a 
o 
8 
cA 


be filed with the State Dept. of Health prior to burial, 


&: saw the deceased alive on. ; 1944...., and 
220. SIGNATURE 22b, DATE 
TEND 
Pee : [ MD, Pas. ™ ty~tcron O path ‘ai Fg 
So 22c, PHYSIETAN’S f 22d. ADDRESS _ > y> 
H ! 
per mitt rank £ Brumbant | COW Mechel, JF. 
$28 Ze, BURIAL CaN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Fad, LOCATION ity, town or county) (Stete) 
ca ci % 
o%0 i) | Buria. 2/30/63 _| Rest Haven Cewetery_| Hagerstown Wesh go yd. 


VR AIS (4): 


1SM 7-62 Andrew K. Coffman Hagerstown Mad loa CT 2 196 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2S5e. REC’D BY REGISTRAR 5 REGISTRAR'S SIGNATURE 


phology Nedge. 


y the funeral 


24 hours after 
death. 


jon papers. Pages 1 and 2 should 


After this certificate has been signed by the attending physician and completely 


3 should be detached for use as the burial-transit permit. Then please remove carb 


in 72 hours after 


hi 
bona 


hysician, 


ing PI 


The law requires that the death certificate be executed 


I, cremation, or removal, and in any Boe 


ial 


TENDING PHYSICIAN: 
retained by the hospital or attendi 


T’ 


bs 


DIRECTOR: 
State Dept. of Health prior to bur 


death, Page 4 
> TO FUNERAL 
be filed with the 


director, page 


TO HOSPITAL 


< 
3 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12068 


4207¢8 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
e. COUNTY 


Washington 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give nearest town) 


Rural, Smithsburg 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) 


‘3. NAMEOF First 


a. STATE 3 b, COUNTY ‘ 
____ MARYLAND | a, | Poo, Washington 
c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Life IB’ Rural, Smithsburg  _ 


d. STREET ADDRESS 


1S RESIDENCE 


ON A FARM? 


ves xj No [_] 


Middle” Last 4, DATE Month Dey Yeer 
DECEASED | F 
(Type or print) 2 oh Harry Ben , Shockey r wavs r Sept = 6, 19 63 
5. SEX 6. COLOR OR RACE|7, maRRieD [Sq NEVER MARRIED ‘8, DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR) IF UNDER 24 HRS, 
i P pasiienineny | wants Days | Hours Min. 
Male White wipoweD [] _vivorcep [_] | 9/10/1899. oe. 63 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


mM 
13. FATHER'S NAME 


Amos Shockey 


10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


burg Md, #2— 


ec 


14. MOTHER'S 


MAIDEN NAME 


| Laura M, Barkdoll 


12. CITIZEN OF WHAT COUNTRY? 


eS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


No, 


(Ifyesgivewarordatesofservice) 


|219-36-4508 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


18. CAUSE OF DEATH [Enter only one cause per li 


PART I, DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (0) _ 
)2 


. ¢ DUETO 


Conditions, if eny, which (b) 
gave rise to immediete cause 

(a), steting the underlying { PUETO 
ceuse lest. eo (e) 


for (g), (b), end (c)-} 


Megoahid / 


Address 


\Mrs, Ruth Shockey, Smithsburg Md q 


infarction 


7) INTERVAL BETWEEN 
SET AND DEATH 


ae 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19. WAS AUTOPSY 


RFORMED?. 


yes [] NO 


20a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Year 


Hour a.m. 


MEDICAL CERTIFICATION 


19 


20d. INJURY OCCURRED 


While 
at work 


Not While 
et work 


200. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) 
factory, street, offica bldg., etc.) | 


saw the deceased alive on. 


certify that (I) (this hospital) attended the deceased from. 


that (I) (we) last 


6063 and that death occured PBr from the causes and on the date stated above, 


(Stete) 


22e. SIGNATURE 


22c. PHYSIC 
NAME (Type) 


PHYS, 


ATTENDING MED, STAFF 
DIRECTOR [_} PHYS. 


22b. DATE 


t_Legubiottis Mp. |. 


22d. ADDRESS 


1/7 kd 


9-77-65 SIGNED 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


23b, DATE THEREOF 


9/9/63 


23¢. NAME OF CEMETERY OR CREMATORY 


Green Hill 


23d. LOCATION (City, town or county) 


Waynesborp, Penna, 


(Siete) 


24 FUNERAL DIRECTOR’S SIGNATURE 


ADDRESS 


Waynesboro Pa, 


25e. REC'D BY REGISTRAR 


oBEP 1 0 1963 


25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 9024 CERTIFICATE — oe 12084 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If institution: Resi 
a. COUNTY e. STATE b. COUNTY 


Washington MARYLAND Maryland __Mont ont 24 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, writs RURAL Sun ie gh town 


ee 
e 
5 ee iM writa RURAL end give nearest town) i X 
ES Hagerstown _ Brookm Eye = 
2 & ‘d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireal address) ‘d. STREET ADDRESS ont cs ai “ene 
a ON A FARM? 
ok zy¥2 xrn.Maryland State Hospital 4005-64th Street. mst NO 
= aa Zz. Wests. “yi idle f Sa Pas Dan Month Pe ; . 
ag' \ DECEASED MY 
5 .f (Typa or print) L Ce (CE Ae et PT Sheena le @, DEATH S<at. wee 
2a = . 6. COLOR OR RACE|7. MARRIED WER MARRIED [_]| 8- DATE OF BIRTH 9. AGE th a F Eel: rAR|_IF UNDER 24 HRS. 
2 at birt! YY) ts oa 
- White wipowep[] —bivorcep [] - 7- / ZZ a - ra | ay 
8 10. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, of foreign Sus 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if ratired) bs * 
= Electrician-ret,. Electric Washington, D. ©. | USA 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Edward Shoemaker Elizabeth Familiar 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? j 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, or unkown) | (Ifyes give warordatesofservica) 


No 578- Bip Sarah F, Shoemaker-Wife- -same_2d_ - 
{b), phd (c).] 
A?Z 


1B. CAUSE OF DEATH [Enter only ona cause rue for f6). INTERVAL BETWEEN 


‘ ONS! DEATH 

PAT A WS ABSA Ly weal __| Pikes 
ww oe X DUE TO 

Conditions; it eny, which (b) daa eM, Lf? Korrb roses be J NA Pr7oS* 


gava rise to immediate causa 


mh tike te andaten FON Ceo te. ca fited, CZ De, OSC. TER, “Ss Yor ils 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. SO ee 


ves [] NO pal 


20a. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yaer 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of itam 1B.} 


20d. INJURY OCCURRED 


Whils Not While 
work at work 


200. PLACE OF INJURY (Home, farm,. 20f. (City ortown) ~—~—~(County) {State) 
factory, street, office bldg., ete.) | i 


MEDICAL CERTIFICATION 


at (I) (we) last 
~ from the causes and on the date stated above. 


22b. DATE 
ATTENDING 


no |e iieron Ce YG ZZ 
Af. LEC ae Sie, OFS 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or count (State) 
REMOVAL = 1 
9/21/63 


FE i rince George Co, Md, 


24 FUNERAL urial —; SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Robert A. Pumphrey, Bethesda, Maryland |"SFP 20 196 felts Meage 


9.Laud and that death occurred ae 


22¢. PHYSICIAN’S 
NAME (Type), 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


\ 
VR AIS (4) | 
20M S-63 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after 


& 


VR AI5 (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


2 6 > 4 CERTIFICATE OF DEATH FU) 
aes | LO ORG = 12tiat 

& 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 

evi /| COUNTY STATE b. COUNT ee 
eeey/ Washington nase.” Maryland *°ONY Frederick 
~c eo b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside comporete limits, write RURAL and give neeres! town] 
Hoo it Hh 
258 Hapetiyy ayy pret en 0 days Thurmont rural 
23 5 lI d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. 15 RESIDENCE 
3.3 -|Western Maryland State Hospital RD 1 also 
os — — —— — == = — —— ——— — — — = 
2 as 3. DECEASED ; First Middle A Last 4 Pa Month Day Yeer 
bos (ype or pi AA? Cy ee F FRAN Crs SHAC/FE | DPATH Bale 22> 9G? 
pots: 5. SEX 6. COLOR OR RACE) 7, ARRIEDIC] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yebrs |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5S %) ai laatabithdey) | sRosthe| Baye |i : 
par Female White wipowep [-]__—ivorcep [_] F ~& Crs (930 3s. . | kale e: 
Ra 38 saa eek RUN he kind 2 a 10b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= ‘orking life, even if retire: 

$ e Housew $s Own Home Mar yland USA 

gs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME r am 

sy 

a. Ashby Talton Arbutus Orrison 

of _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, fo" unkown) | (Ifyes give warordetes of service) 


21-28-95 78Mrs. James Shuff Thurmont, Md. RD1 
1B. CAUSE OF DEATH [Enier only one couse fer line for (e), Ib), end (c).] —s 2 , =a oo F | INTERVAL BETWEEN - 

ed pees erat S COL Cle psy Cory | Pr aS 
cause last. ae (c 


; ra 
ey x DUE TO 
PART Il, OTHER/SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T9 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
i; a Sipe! ~ os PERFORMED? 
& OFA tp pS CRIEG Li MSS WES [EI] Se 


Conditions, it ony, which rf) 

gave rise to immediate cause 

{e), steting the underlying DUE TO 

20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INI ‘CURRED. injury in Pert | of item 1B. 
‘Of CONTRIBUTING L] CAUSE OF DEATH JURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Fy) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While __Not While 
fat work [_] et work 


20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


jal) attended the deceased from. 


4, that(!) (we) last 
dd BS, and that death occurred atf/t 


, from the causes and on the date stated above, 
22b. DATE 


r 
’ ATTENDING, MED. STAFF SIGNED 
(P mo. | PHYS. []_ oinecror [[} Pays. [{])-—~ 


UREA. V300 Perna - 46 ., eqcesiein _ 


saw 
22a, 


Aa 


 PHYSICIAN’S 
NAME (Type) 


23d. LOCATION {City, town or county) (State) 


Lewistown Fred. Co. Md 


ee sues Pore He i 


= 
‘23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 


Burts | 9-26-63 Lewistown Cemetery 


(ee FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
( AE. Thurmont, Mde 


director, page 3 should be detached for use as the burial-transit permit. TI 
<=<=—~be filed with the State Dept. of Health prior to burial, cremation, or rem 


% 


ea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 1208] CERTIFICATE OF DEATH 12071 


s 

® Ts RENCE OE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edmission) 

z as . e. STATE b. COUNTY 

peas n MARYLAND Maryland ne 
> 5 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and gi neerest town) 

ey gaat 5 write pe) ind give nearest town) t bs oo K 

Mage LAtOWwN f) % 

© 33% Age U lageratown a 
2 = a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS. e. IS RESIDENCE 
a5 } ON A FARM? 
> ye . 
322!!! Western Maryland State Hospital { = 28 Elizabeth Ave. __ jes) no py 
a ax 3. BE Sale | First a 4. DATE ‘Month Day = 
rf oF 
aes iD eae fe oh DEATH I: 2f W638 
2 23 . SEX 6 COLOR OR RACE/7, maRRIED Bg] NEVER MARRIED as Kt ele 5 icra ie IF UNDERT YEAR| IF UNDER 24 HRS. 
56. 3 Months] Days | Hours , 
ae Male | White |woowo[] _owvorceC] Gs 20 fS~ NTT | 
§ 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUST! Tl, BIRTHPLACE (County & State, of foreign country) | ~ / 12. CITIZEN OF WHAT COUNTRY? 
a done durin, most of rocking: ven if retired) is 
Fal Dindshe. HE Furniture Pinesburg, Wash.Cosd. USA - 
ax 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
238 


Ann. Saville Weller 


John Daniel Shupp 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
{Yes, no, or yon (Ifyesgivewerordetesol service) 
214-09-3508 


Mas. Daniet RSupp Ste 325 Bree ae ta 
SRE OF BERT TEnter only one cause im Tine for {e), (b), arid {c).) Sy EEN. 
ri Pate CA CHO — eer mes ae 


DUE TO 


Conditions, if any, which {b) dephree: she CCOSS 


geve rise to Immediete ceuse 


Siaeecliny Mihsierdstiyici DUE TO 
cee ee a Ge. Ch DD aS Se 


n signed by the attend 


|-transit permit. 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH Bry RELAT! Pa THE TERMINAL DISEASE GONDITION GIVEN IN PART so 19. ten muro 
s Se CE ee WZ A < es ny <i 
= | 20a. ACCIDENT WAS UNDERLYING [] | 2pb. A SCRIBE HOW INJURY OCCURRED. 11 | or Pert Il of 1B. 

© | Op CONTRIOUTING [3 CAUSE OF DEATH DI JURY ©: inter nelure of injury in Pert | or Pert Il of iter 1B.) 

& |] (0F EITHER, NOTIFY MEDICAL EXAMINER) 

< 2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {Siete) 
S ticks, areas While __ Net While factory, street, office bldg., ete.) | 

Z 9 et work [_] et work 


that (I) (we) last 
, from the causes and on the date stated above. 
22b. DATE 


y nn | fo OB 2-28 
Yeo Mf. U=Gb ECs ey sais 


ify that (I) (this hospital) id the deceased from. 
=; and that death occurred Ae 


reat (Type) 


% 
= 
Fa 
ro 
£ 
. 
6 
ee 
2 
o 
& 
2 
5 
a 
se 
5 
a 
2 
iS 
2 
Z 
a 
=. 
Ey 
x 
xe) 
a 
& 
a 
s 
= 
a 
o 
< 
=. 
> 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has b 
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‘238. BURIAL, ‘hae. 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY (Stete) 
REMOWAL (Spegify’ 
wrrald 10/1/63 Reat. Haven Cemete (ae 
ly 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 25a, REC'D lt lageraho es een 'S SIGNATURE 
VR AIS (4) Rest Haven Guneral hapel lagersto vk) OT. 
20M 5-63 C H wilde 


Teen CO 


% 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


e 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


attending physi 
Then please rer 


by the 


-transit permit. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial. 


YR AIS {4} 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1208? CERTIFICATE OF DEATH 12072 


E acy DEATH = 2. USUAL RESIDENCE (Whara daceasad lived, If institution; R efore admission) 
a 


. STATE b, COUNT? 
__ Washington Manyianp ||” Naryland on” Washington 
b. Sinisa: aN if outside ey ua "| & LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limils, write RURAL end glva nearest town) 
wrile and giva nearest town} f 
Hagerstown 1 month |/j's Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS “ ea |e, IS RESIDENCE 
‘ON A FARM? 
| Washington County Hospital / 2101 Virginia Ave. ves (] No 
3. NAME oF ~ First Middle “Test 4 DATE ~ Month ~ Dey Yer 
en Harry Newton Smalts binm = Sept. 21g 63 
See ~-]6. COLOR OR RACE) 7, marRiED | oO NEVER MARRIED [ ] | 8+ OATE OF BIRTH z= aah TF UNDER 1 YEAR] IF UNDER 24 HRS. 
rn t birt! -Manthe| Devs.| Hous | Mn. 
Male White wipowen [xX] DivorceD [_] Feb a a7 ) 1882 gi yrs. iM se ae Ne 


102, USUAL OCCUPATION (Giva kind of work 
dons maa most of working life, even if retirad) 


Ret" Farmer 
13. FATHER’S NAME 


Newton Smalts 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givawer ordatesof service) 


12. CITIZEN OF WHAT COUNTRY? 


aA 


10b. KIND OF BUSINESS OR INDUSTRY | 
Farm 


‘WM. BIRTHPLACE (County & State, or foraign country) 


Marlowe W. Va 
14, MOTHER’S MAIDEN NAME 


(Unknown) Baker 
16. SOCIAL SECURITY NO.| 17. INFORMANT 625 Agen Ridge Drive 


No 214 48 2774ir, Verlin Smalts Hagerstown 1 
18. CAUSE OF DEATH [Enter only one cause par lina for (2), (b), end (c).) Spaces anes = 
raneomessaeet Bilateral Politendin err lols o| ZS iy 
DUE TO 


(a), stating the un 
cause last. 


ions, if any, =) (b) Ss 1% of ee : v Lo, 
ise to immadi so > oes a o- 
DUE TO 


(e) 


ra Il, OTHER SIGNIFICANT SS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= REORMED? 

g 

é fees exit nw Dvedeus/ Vicey _ >: isk 
= | 208. ACCIDENT WAS ERLYING [) Se DES: a HOW INYURY OGCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CA\ OF DEATH 

OU | (IF EITHER, NOTIFY MEDICAL MINER) 

= 20c. TIME OF INYURY Month, Day, Year 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City or fears {County) (State) 

g aateseatne. ' While Not While factory, straalwffica bldg., ete.) | 

g =o. 19 at work [ ] Te] H 


ttended the deceased from..7 PRY bocca 19. to... {41 19 Ard that Qs (we) last 


19.8 pant that death occurred oA it bios! the cduses a on the date stated above. 
22b. DATE 


ATTENDING MED, STAEF NED 
‘Mp. | PHYS. pinecror [] PHYS. [] G. ZE-6. Es 


22c, PHYSICIAN'S 22d. ADDRESS 


pe gs A 27 LL _fhlicercams pert. LIVMRVLBHD. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY " LOCATION (City, town or county) (State) 


BUIYAL  |Sept. 24-63|/Rest Haven Cemetery Hagerstown larylanda 


ray RECTOR'S Zn Cordbiomapid 7 7 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE | 


oBhEP 26 oo tbls pet 


ital) 


— 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
412083 CERTIFICATE OF DEATH 


Reg. Dist. No. 1 2(}"? 2 


= ce 

* re 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before edminion) 

8 85 3. 4 b. COUNTY 

Coes Washington MARTIAN lary lang Wa, 

= Be b. CITY OR TOWN (IF outside corporate limits, write ]¢. LENGTH OF STAY IN Ib || * ¢. CITY OR TOWN (If oulside corporate limits, write RURAL ond give neorest town) 

2 3 1 Hag ond et neorest ont ) 

Me ae erstown Md Hagerstown Maryland 

a d. NAME OF HOSPITAL (If not in hospilal, give slreet oddress) d. STREET ADDRESS e. IS RESIDENCE 

x} R INSTITUTION, ON A FARM? 

_ ashing € | ves] No(] 
Sms 3 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

= Un a 

S 2s gh Nive2 or rine) Bab; Girl Smith | cm 

ay 4 5. $eX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors 

= se lost birthday) {Months al Hours ir 
Spee emale Co ed |wicoweo [] bivorceo (] Sept. 24 1963 yrs. = 
ee ea ~ [ive. USUAL OCCUPATION (Give tind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1T- BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 35 during most of working life, even if retired) 

E eed Hagerstown Mar 

Beno Sig 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Ore 

© 88s 1 q * 

Ae Clinton Smith Ardine Hart 

= £33 15. WAS DECEASEO EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

ea E2 (fer, no. oF unknown) (IF yes, give wor or dates of service] 

8 gtk : Ardine Sn h Hagerstown Mad 

2 £ E 

$e 28 5 18. CAUSE OF DEATH [Enter onty one couse per fine for (9), (b]. and (c}-] INTERVAL BETWEEN 
Pos Sar PART t. DEATH WAS CAUSED BY: 

Sieetaraed “IMMEDIATE CAUSE (0 

= ££ 8 | ir DUE TO ¢ 

o> 16 IN 

=f f2> Conditions, if ony, which rs 

3 BEO gove rise to immediote 

5 sis co¥se {0}, stoting the under. ( OVE TO 

Setar lying cause lost. 

£323 

335° s Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
Bgses g 
“2238 s ) < ves] NOW] 
iia sis E | 200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ul of item 18.) 

Zeger & | OR CONTRIBUTING CJ CAUSE OF DEATH 

Zeees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 6s & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _|[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Counly) (State) 
= 35 8 Hour 0. m. While Not whil a factory, street, office bldg., etc.) ! 

esEr5 2 p.m. ot work [7] ot work H 

Bs 

Sos = < 21. | certify that | attended the deceased from, ea BEL ANS Ato, ae ee , 1%.-_.,that | last saw the deceased 
Zz 33 

aaa alive on____Z, ee a 12.22 . and that death occurred at 4S M, fram the causes and an the date stated abave. 
a 2 F ku ‘ADDRESS (Street, city or town, state) DATE SIGNED 
i weee SIGNATUR te uo. 230 Northern Ave. ,Hagerstown,Md, 
25° 35 PHYSICIAN’S 9/28/68 
Zoze8 NAME (Typal Howard N. Weeks, M. 2 Ee el a Ae aE ca Seed 
= a a: 
3 BEe°R Za. na CREMATION, ‘Mb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

>> oS Geeein 

SER Gs ey 9-27- Rose H4 gneter agerstown Md 

Pee 7 ]23. FUNERAL DIRECTOR'S SIGNATURE Uo. ai aie RAR Be PN IS 0 

VS 15 (4) OATE ri G 


15M 9/55 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a 


2/5 


letely filled in by the 
pers, Pages 1 and 


ding physician and ¢ 
lease remove carbon 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit, Then pl 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


YR AIS (4) 
20M S-63 


S7 


72 hours after death. 


‘ant, withi 


to burial, cremation, or removal, and in any ev! 


be filed with the State Dept. of Health pi 


— 
7 


nS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1208% 


2074 


1, PLACE OF DEATH 
a, COUNTY 


Washington 


2, USUAL RESIDENCE (Where deceesed lived, Il institution: Residence before edmission) 


, STATE 
MARYLAND 


Maryland » oN Washington 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


c. LENGTH OF STAY IN Ib “¢. CITY OR TOWN (If outside corporete limits, write RURAL end give noerest town) 


\ 


Hagerstown (Rural - Hagerstown + 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet eddress) d. STREET ADDRESS e. IS RESIDENCE 
Re spe ee ON A FARM? 
Western Maryland State Hospital { : ves [] No DE 
3. NAME OF — First Middle ‘at =—*—*~<“‘«‘dSC*SSCé ARTE Month Day Year 
DECEASED OF . es 
(Type or print) 4 STANME SWODPELCY| PEAT oe 2/ 963 
5. SEX B. DATE OF BIRTH — 9. AGE (In yoors |IFUNDERT YEAR) IF UNDER 24 HRS. 


7. MARRIED [E}NEVER MARRIED, 


wipoweo [} _ivorcep [_] SEPl, 1, 65 A 


fost se 


"| 6. COLOR Cee: 
u/s 


Months) Days 


19 


Hours: | Min. 


10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. pat (County & Stete, or foreign aa ~| 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Laborer Me % - Penna. | USA = 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Alfred Snodderly Julie Downin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ilyesgivewarordatesol service) 


) AIS- BF-133. 


17, INFORMANT 


irs. Cyrus Snodderly, R.D. 5, Hagerstown, Md. 


18, CAUSE OF DEATH {Enter only one cause per line for (3), (b), agd (c}.] 


PART I. DEATH WAS CAUSED BY; VICE NT / Ae 


IMMEDIATE CAUSE (e) 


INTERVAL BETWEEN 


ONSET, 4 73 


j —— == 
/ DUE TO : my) 
Conditions, il any, which (b) CALA MOM 4 Cr% TEL. BEDALE. QE Ca 
geve rise to immediete couse ae 
(3), steting the underlying BUE TO 
euei),. an? ee te ah 
| _ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) | 19. WAS AUTORSY 
is a 
: CEMCMLISGD CRTEJLECLE{2OSLS CD, SEVERE Milt hih vs) * 
= |20e. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il ol item 18.) 
& | of CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | Boe. WME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, larm,| 20%. (City or town) (County) Siete) 
ray Hour a.m. While __ Not While factory, street, office bldg., etc.) 
2 19 et work [-] at work [7] 


that OO (we) last 
4 Pm the causes and on the date stated above. 


7 -2i- 


ital) a the deceased fro 
198. ah and that death occurred a. 


hos 
“Gm 
ID ac 3 
2c. PHYSICIAN'S 


NAME (Typa) ER CEM 4. PAMLCER 


saw the deceased alive on. 
22e. SIGNATURE 


ATTENDING 
PHYS. 


MED. STAFF 
DIRECTOR [_] PHYS. 


a 


wa 


MD. 


23d. LOCATION (City, town or county) (State) 


Leitersburg, Wash. Co., Md. 


233. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 


“Burial” | 9/24/1963 | Lutheran Cemetery 


’S SIGNA: ADDRESS 


“y Waynesboro, Pennas 


OER SS GS pot edag cg, 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42085 CERTIFICATE OF DEATH " 12025 


sign 


erate if any, aA "a erg rays 2m outh, 


gave rise to Immediate cause 


ez — ———— = 
2 Py 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, | a institution; Residenca before admission) 
Liane a. COUNTY a. STATE b, COUNTY 
$e Yashington | C MARYLAND Maryland Tashington 
2 £5 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib_ c, CITY OR TOWN (if outsida eorporata limits, writa RURAL and giva nearast town) 
3 5 L “i RURAL and ee nearest! town) ” D H t 
ea agerstown ays } agers town 
_Y ST | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS | * 15 RESIDENCE 
y AFA 
— Washington County Hospital | 522 Salem Avenue ra 
3 8 § . NAME 0: or = First Middle : ast 4. ATE Month Day z 
5s ss 4 | F 
g ea | ype or prin BESSIE LONGANECKER SPRECHER | wean Sept. 4, 1963 
6 gc 5. SEX "16, COLOR GR RACE] 7. aRRieD [—] NEVER MARRIED 8. DATE OF BIRTH J9. AGE (fn years /IF UNDER T YEAR| IF UNDER 24 HRS. 
a8 lak Oo last birthday) |"Months) Days | Hours | Mi 
1 jour in. 
# 55 i Female White WIDOWED. pvorceo[]| Dec, 16, 1988 Thane | el i | 
5 § ° Wa. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. sate taGel (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 3s “ during most of working life, even if retirad) " 
= BE ousewite Own Home Nonroe, Wash, Co, Md U.S.A. 
Laila 13, FATHER'S NAME . ) 14, MOTHER'S MAIDEN NAME c . 
et g } | 
re Daniel Longanecker | Martha Davis 
“s § ie 3 WAS gate sa Bie WN U.S. uy ower ] 16, SOCIAL SECURITY NO.| 7, INFORMANT aa Address ¥ —. 
£ 5 fas, no, or unkown! ryasgiva waror. ‘servica) 
7 No None ae E, Sprecher 1760 Sheridan Ave, 
= 2 18, CAUSE OF DEATH [Entar only one cause par lina for (2), (b), and (c).] agg oneet 3 town, lide | eee teeconeete - 
eon PART 1. DEATH WAS CAUSED BY; 4 Eck a le 
3y9 j FF IMMEDIATE CAUSE (a) Chess & aA + | 2 nenuilea 
SERRE 
. ec 
3 £ 
a = 
z 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


¢ 
6 
2 
Pd 
al 
= 
a 
2 
= 
Fis é 
£ (a), stating tha underlying ( PUET > 
re eeseelea Pe $ Os t Medes rr “4 tun a & whale ahs 
a5 se z PART Il OTHER SIGNIFICANT CONDITIONS CGNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)) 19. WAS AUTOPSY 
a5 co) 
Oc = AS ie eer S UYewrrdt wv eee ves NO [J 
oS a Oe \ J 
me §3 = [2Da. ACCIDENT WAS. ERLYING (| -2Db. DESCRIBE HOW INJURY a eal (Enter nature of injury in Part | or Part Il of item 1B.) 
reas & | OR CONTRIBUTING Cj] CAUSE OF DEATH 
nese © | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
=o vf xy Z 4 * -—.- 
O52 S [2oc. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) (State) 
Be % a ee Whila __ Not While factory, street, office bldg., atc.) 
ag s 2 aS a at work [_] at work 1 
PLP Er Se ae ee 
B 208 21. 1 certify that (I) (thir haspitaleattended the deceased from...g>.7. ale fo that (I) Qe) last 
20D saw the deceased alive on.. WES and thal death occurred ate PM, from the causes and on the date staled above. 
a2 2a. SIGNATURE = ‘inns eo hee 2ib, DATE 
; a Be ie p Ne, we mo, | PHYS. tector Ooms. ngs 7 e. 3 
(3) aid & 22c. Pi Roan 5 Lr | 22d. ADDRESS 2 
NAME (Type 
moa e dD th 
ae ALT Mh WELT ld spre fren, 7 Pied DP alts 
ee P 3 232. BURIAL, oan 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY (eity, town or SI (Stata) 
REMOVAL (Specify 
ofos urial o/7/63 Rose Hill tape itior . ages Maryland 
es fe Rie iy ' 124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15m 7-82 40 BE, Antietaw Street, Hayerstown, Md loamSEP 1 0 fLenbog scige. 
ree i AA — a —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12076 


—_ 


J 


@S ¢ 
BD : 
aM ) is gs ee? DEATH 42685 2, USUAL Mfr (Where deceased lived, If institution: Residence before admission) 
et a Uv e, STATE b. COUNTY, 
gang L AS, AME Te 2 MARYLAND CAT KY A “A RSA UMET i yA 
= eins errs ae corporate Les ¢. LENGTH OF STAY IN Ib c. CITY 1 Lied { Ver) corporate limits, write RURAL end give neerest town) 
Bao write and give nearest town) . f 
ee ee | me = srl Pigee KiRAC” - SA 7H Ss Ekee ; 
« d. NAME OF HOSPITAL OR INSTITUTION [it not In hospitel, give strat addross) | 4. STREET ADDRESS + 5 RESIDENCE 
g 
aa Z—_ SAL THS Ft \/ ee SHY (THES UCE-_\wsT) opt 
San E of. EA ay = First Middle 2 Lest “4, DATE Month “Day Yeer 
man EASED P 
a i age 
Bae type ora) las KICHARD ogee KR MamSeP7, Zr 963 
res 3. SEK 6. “a ‘OR RACE) 7_ MARRIED Bq] NEVER MARRIED [-] | ® C OF BIRTH iG "AGE [In yeors (iF UNDER TYEAR] 1F UNDER 21 ARS. 
Eee (p- LE bast aie Months| Deys | Hours | Min, 
soe = wipowep [_] Divorced [_j fl 
ees 10s. USUAL OCCUPATION Lei 1 of work | 10b, KIND OF BUS|NESS OR es “Ti/ BIRTHPLAZE (County & Stete, or ae a 12, CITIZEN OF WHAT COUNTRY? 
368 dona during most of working life, evan if retired) FIRE m3 vera 
= 
oO 
£ 


13. SME UREA PURER THRE: UOT £TRMA 2 Was = - 


LW) STOUOKFEC. LLLEN — Se ipa’ 
tol oscar igo sectiiy NOL 7. ME Ek. habe PE STP BME 
CH-203 MLC. Sie FER__ 74D: 


Z 


5 18. CAUSE OF DEATH [Enter only one ceuse por line for (e), (by and (c).] | INTERVAL BETWEEN, 
2 PART |. DEATH WAS CAUSED BY: 
ip 7 MMMEDIATE CAUSE (0)_* Tnant tion S| Se ee 
/ J DUE TO ' . 
Canaan Nicene Witten vs Carcinoma of the liver | Oc t.26, "62 


gee rise to immadiate cause 


{s), steting the underlying 
couse last ~)_Metastastes to the abdomen _ 


The law requires that the death certificate be execute’ fimain 24 hours after 8 


retained by the hospital or attending physi 


|, cremation, or ies and 


he burial-transit permit, Then please remove carbon papers. Pages 


After this certificate has been signed by the attending phys 


x] 
no 
5 ——— 
a =f \ |Z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
a 42 V2 ee re) PERFORMED? 
8 gs 4 3 yes [] NO (wy 
a = ai © [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) aa % 
Eel 5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
32 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g — — =—— ee —_— —— —$__—— 
ORsZe 3 | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) {Stete) 
gq te a a ae While Not While foctory, streat, office bldg., etc.) | 
9 ae ie = p.m. 19 et work [_] ot work [_] | t 
a 
HEOSE — | [a1 1 certify that () (this hospital) attended the deceased from... 0G b RE Quy WR 10.9 EP! £., 19.0.) that (I). (we) last 
Zz 
= ue s saw the deceased alive iL 62 ., and that death occurred at Ze, from the causes and on the date stated above. 
pea ee ee ATTENDING STAFF » SIGNED 
a4 aoe : tW- mo, | PHYS ie DIRECTOR C1 Pays. 1 
S PEE 22c. PHYSICIAN'S 22d. ADDRESS LOO Professional Arts 
a NAME (T: 
Pile pe J. Walter Layman, M.D., | Hagerstown, Warylapg, poor" 2d : 
2ek ve \) Ze, BURIAL, CREMATION, | 23b. ae eve 23c. NAME OF CEMETERY OR CREMATORY 23d. 4OCATION (City, town or (Stote) 
= REMOVAL {Specify] 
98s eK BL tLS| ROSE fils CE) HAG GO /FO. 
5 eR 24 FUNERAL DIRECTOR'S sell ADDR Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
pire = 
PG io lara Ae cin LEC loare_ SEP 25.1963 fEiealte lacy se 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mei 7 


FOR STATE a" PAU of as MEDICAL F EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 


1 Pl PLACE OF DEATH I 2. . USUAL RESIDENCE (Where Baceiet! lived, I i institut 
2 g e. COUNTY e, STATE b. COUNTY 
ga a7 -WASHINGTON Ae eet ____MARYLAND 
$2 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town] _ 
oo 5 write RURAL end give neeres! town) 
eget 
Poo > RE __ HAGERSTOWN A DAY __|__~—s« BALTIMORE ie 
a oo d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
av ON A FARM? 
tee 28 _ WASHINGTON COUNTY BOSPITAL 3022 ABELL AVENUE __| ves {_] No [i] 
en” 3. NAME OF Middle Lest 4. DATE Month Dey Yeor > 
S28 Base a one | SEATH 
5 Type of print 
ges |. GRAYSON (lee STREETT | Pie 35 SOG 
ea 5. SEX 6. COLOR OR RACE)7” seapRieD [X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER] YEAR| IF UNDER 24 HRS, 
gsN ; last birthdey) [Honths| Deys | Hours | 
Eas MALE WHITE wipowed [} DIVORCED [] 3. | 
eo . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 6- 26-4 A 6 oe: of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e jone during most of working life, even if retired) 
& 
& / MESSENGER. RACE TRACK BALTIMORE MARYBAND Us 
oO 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
7" | TRENE_J BAKER - 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT Address 


(fes, no, or unkown) 


__UNKNOWN 


18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] 
PART |. DEATH WAS CAUSED BY; 


(Ifyesgivewerordetesotservice) 


3022 ABELL AVE. 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. File pages Land 


Health or its designated agent, prior to burial, cremation, or removal, and in any ev. 


IMMEDIATE CAUSE (e)  COronary Occlusion : | Sudden 
20> DUE TO 
e it én ue »  Arterioscleroses 


geve rise to immediete ceuse ‘| at 4 
(e), steting the underlying ( DVETO 


te should be executed within 24 hours after death. If any 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


(c). 


1 Examiner’s Office along with form PM. 


b-4 a PART IJ. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEAT DEA BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
ce RSS IZ PART U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC PERFORMED? 
ce E 
fe uw) S ves FX} No [] 
x qh ————— z ee aes 
= = | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
fy | PRIMARY (1) or CONTRIBUTING [J 
=i U | CAUSE OF DEATH. 
g < °20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, , 201. (City oF town) (County) ~(Steie) 
| g ote em. | While Not While feciory, street, office bldg, ofc.) | 
FI = ih 16 Jet work [] et work | 

21. 1 certify that | took charge of the remains described above, held an Autopsy [X], Inspection | — Inquiry i and in my opinion 
ne Y 
Bie death resulted from: Natural causes fx], Accident [_], Suicide [_], Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL 


& 


4 should be forwarded to the Chief Medical : 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


= .3 SIGNATURE - MID. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Bs EXAMINER'S oward N. Weeks, M.D. DEPUTY MEDICAL EXAMINER EX] 9/25/63 
Be “4 sabi as LA icd . Address (Street, city, t town, or county} ‘ 4 
a 8 22a. TEROVAL HeguIvioa 22b. DATE THEREOF Bip RAPER S OME ‘Ch 224. LOCATION (City, fown, of country) (Stete) 
3 (Specify) TERY 
oa f Ue 
Q Buta |V/ 2S, ___PARKTON MARYLAND 


23. URAL oe DIRECTOR ADDRESS 


24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


“SEP 80-1963 7 Seep —— 


s 
& 
= 
a 
a 


5M 1162 


216-09-5036 MRS. PAULINE FEEHLY STREETT “BALTIMORE MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(1) 85} tran SERTIFICATE OF DEATH 12078 


— 


@ x = x = 
3 s f° | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmission) 
ha Cee e. STATE b. COUNTY ; 
Songs WASHINGTON il _MARYLAND | PENNA, FULTON. ia es 
2 £y9 > B, CITY OR TOWN [if outside corporeia limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL ond give nearest town) 
y Bas write RURAL and give nesrest town) | 
a 5 HAGERSTOWN @ 2 DAYS) McCONNELLSBURG r. A ee 
r a 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a. IS RESIDENCE 
x ra x | ‘ON A FARM? 
3 20 __WASHENGTON COUNTY HOSPITAL RURAL ves No [] 
4 se . NAME OF First Middle Lest 4, DATE Month Dey TE a 
5 N ose pain) DEATH 
a ype or print) 
S aeiale RUSSELL DAVID La etc a ee 5 
s = 5. SEX 6. COLOR OR RACE|7. marnieD [ZDREVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER1 YEAR| IF UNDER 24°HRS. 
3 = Jest birthday) ents] Days | Hours | Min. 
i. - MALE WHITE WIDOWED [_] pivorceD [_] JBNE 26, 1893 By, Wee! ee 
3 g Ws. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY jm BIRTHPLACE ¢County 8 Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
g Fy done during most of working life, even if retired) F ‘ARMER | 
= ae RAPM ER, 5 * : =e | FULTON COUNTY, PENNA, |__USA = 
Z 43. FATHER’S NAME | ‘14, MOTHER'S MAIDEN NAME 
z N we ee A MOTTER_ —- = = 5 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


| KELSO FUNERAL HOME McCONNELLSBURG PENNA. 


“INTERVAL BETWEEN 


(Yas, no, or unkown) | (Ifyesgiva wer ordetes of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end 


The law requires that the death certi 


TOR: After this certificate has been signed by the attending physician and completely f 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


aI 
> 
§ é ONSET AND DEATH 
x] . PART I. DEATH WAS CAUSED BY; ¥ 
gags Hwee causper | Cecuoume Jefe law (probebies eee Fy er 
Ssas 4 x DUE TO 
2 é Conditions, if eny, which tb) ys 
3 i gave rise to immediete couse 
2 ee (a), steting the underlying DUE TO 
peta e cause last (vse £<? ee a ee > te a oes 
a iy a j z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kio) 19. WASTES 
a 2 
Spree! 3 Wielked autuu'a (died before th Coulel be crepe Fesl i ves [] No [- 
a = aes i cae : a ee 
ee = = [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Perf Tor Pert I! of item 18.) 
he a & | OR CONTRIBUTING [] CAUSE OF DEATH 
ies = & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oF 8 3 | 20c. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, ferm, | 20f. (City or town) (County) ~ (Siete) 
Z = a Hatha | While __ Not While factory, street, office bldg., etc.) | 
ag ro 3 eA 19 lot work [_] #t work ' 
Be gO a: 
HeOss 2. F certify that (I) (this hospital) attended the deceased from....... 24, 19.43 10... Ae. 28, 19.8.3 that (I) (we) last 
i O38 o saw the deceased alive on.. ¥519.6.5, and that death occurred ate €2..M, from the causes and on the date stated above. 
a 
5 22b. DATE 
iS 2 Pe ¥ ATTENDING ef MED STAFF SIGNED 
a+ aa oh ue Nps (me Ares Mo. | PHYS. DIRECTOR OF Pays. [] As G - “27-263. 
ie oi 2S 22e. PHYSICIAN'S 22d. ADDRESS 
aoa TF NAME (yee) JOHN H. HORNBKKER M.D. 154 W. WASHINGTON ST 
n = rrr eee, eae = 
$28 3 23, BURIAL, GEMATION: 236, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
3 REMOVAL (Specify 
ovoTd BURIAL SEPT, 27, 19 UNION CEMETERY FULTON COUNTY PENNA. 
Ce LD epee Pa “ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
va ais | TE 05 N. POTOMAC ST 
13M 7:42 gore = et EP 30 1968 pChornbeg Qudge. 
4 F =< aa v C CG 


HAGERSTOWN; -MAR’ 


% 


quires that the death certificate be executed within 24 hours after 


9 physician. 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS al 
20M 5-63 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12089 CERTIFICATE OF DEATH ‘ 
brane DEATH * 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence bafore edmission} 
BN Waal ton a a STATE gg Beri b. COUNTY Washington 
b. CITY OR TOWN [if outside corporata limits, ¢c. LENGTH OF STAYIN Ib || —c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
write RURAL and give nearest town) 
i wre 38_yrs. Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat parte d, STREET ADDRESS 3 ~ | -a. IS RESIDENCE 


ON A FARM? 


un Maryland State Hospital _ ___ 201 Buena Vista Ave. 


4. | BATES ~ Month Day 


Bian SE 3 


9. AGE {In years |iF UNDER 1 YEAR 


eS ee 


Ti. BIRTHPLACE (County & Stete, or forsign country) 


Gort Deposit, Texas — 


DECEASED 
viweerin SALES wih b les] wie KER 
3 SEX 6. COLOR OR RACE) 7. MARRIED XZ] NEVER MARRIED [] | 8» DATE OF BIRTH 


2 Male White wibowed [[] __—vivorcep [|] ¥y. - J- 1S S 7 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


dona during most of working life, even if retired) R 
§ “| 14. MOTHER'S ashe NAME 


en. 
Richard Walker Julia Iris Walker 


13. FATHER'S NAME 
1S. WAS DECEASED EVER IN U.S. ARMED. Ewer 16. SOCIAL SECURITY NO.| 17. INFORMANT Address os 
(Yes, no, of unkown) | (Ifyesgivewarordatesof servi own, lid, 


fF UNDER 24 HRS. 


Har 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Then please remove ca 


signed by the attending physician and completely filled in by the funeral 


‘0 '| 705-10-7730 (r.9.W.Watker 201 Buena Vista 
¢ 18. GAUSE OF DEATH {inter only one cause per line for {e), (b), and (e).] =al SLE kaa ee beets a 
a PART | DEATH MMEDIATE CaUist fo) CO? hewAapty CMEC E OLDIE OP a ENE RSE 
3 DUE TO 
£ Conditions, if any, which to) Ce fe VAL A BATHE 0 StL. ELES/ c : 4 UV helen 


gave rise to immediate cause 
{a}, stating the undarlying ( CUETO 


aisha wlEWELKLI2E OD AKTESHOS ELE MEE IS lenwamone 


While Not Whila factory, street, office bldg., ete.) 


at work at work 


Hour a.m, 
Bem, 9 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. eS ea 
iW Ns , 
Nel PUL ow ehy EDEN - cok PULMOHALE ves BY NOT] 
& [20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
= 
i OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,‘ 20f. (City or town) (County) =] (Stete) 
a 
= 


21. I certify that (1) (Heismhespital attended the deceased from...9. PoP kiztee eof 4 . 9G? that (1) (mm) last 
19. and that death occurred red ot agM, from iho causes er on the date stated above. 
220. SI URI 22b. DATE 
ateiec U, fhe grr) nu [ME Boo ORE A 9-14-63 
22c. PHYSICIAN’S 22d. ADDRESS. 
Mane Tre T To 12 ub Z enck?sy | 1500 PENwe BYE HRENSTIMAR_ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


Reyvai (Speci 9/16/63 Rest Haven Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


saw the deceased alive on..... 


23d. LOCATION 1 town or county) (State) 


wre Md. 


2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


owe SEP 16 193 po 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


director, page 3 should be detached for use as the burial. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FONE _ CERTIFICATE OF DEATH ¢ . 
Lengo = APNEA. 


—_— 


& 2) - 
€ $3 ‘ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docoesed lived, If institutions Residen 
ae ey ee CORY 0. STATE b. COUNTY 
2 202 — WASHINGTON MARYLAND PENNA. FRANKLIN 
eS =reie b. CITY OR TOWN {if outside corporata limits, |. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If oulsida corporete limits, writa RURAL and giv nasrest town) 
et pias writa RURAL and, Bui nearast town) \ 
Sco s GERSTOWN 12 DAYS SHIPPENSBURG \ 
| ga / (| 4. NAME OF HOSPITAL OR INSTITUTION (if not in hog@Apy aif gre d, STREET ADDRESS 7 @. IS RESIDENCE 
5 Led } ON A FARM? 
ei! GARLOCK CONVALESCENT HOME STREET | RURAL #3 ves ENO C] 
3 < Bn a First “Middle ‘last ia. ‘DATE Month Day Vier ae 
3 aR DECEASED | 
g eae (ype or ei CLARA B WENGER | ears SEPT. @ 26 163 
’ “a8 5. SEX | 6 COLOR OR RACE|7, MARRIED [2 NEVER MARRIED [] | & DATE OF BIRTH ae Oy | SSASE tase IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z ithdey) | Months] Days | Hi Min. 
3. 88a FEMALE WHITE =| wow] viyorce | AUG. 19, 1891 pe ae OE a ae 
@ Be 2 30a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 36 dona our most é “ered even if retired) | 
§ S52 OUS | OWN HOME | FRANKLIN CO. PENNA. U.S.A. 
ke At 13. FATHER'S NAME <i = ~~) 14. MOTHER'S MAIDEN NAME > 
= a 4 | 
& $22 HENRY LAYMEN | REBECCA SOLLENBERGER 
° Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — -_ AL #3 — 
2 Se (Yes, no, or unkown} | (Iyesgivawarordatesof service) | 
zB 28 62 ee Ss NONE PAUL I WENGER PENNA. 
S € SE 5 18. GAUSE OF DEATH [Enter only ona cause per line for (a), {b), and (c).] me ~TINTERVAL BETWEEN 
33 E ONSET AND DEATH 
eno PART I, DEATH WAS CAUSED BY e) 
529 ao iumboiatteause a) (Leer Ye Covvtce sh 6eelus ou (9 : | Few ne inne: 
Sa538 / | DUE TO 
“ae 
z2 SE Conditions, if eny, which (b) le Z 
S08 5 g3ve rise to immediete couse % a 
ete 3 ae (a), stating the underlying DUE TO 5 
eeees cause lest fe : 2 
ee 2 =a 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED To THE TERMINAL | DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Se8Iee } 2 rs) PERFORMED? 
Sees Us © Tha bytes netti hee © Cort bord rol recs haug. 1463 | vs EJ xo 
m2 83 % % [20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Part | or Par! Il of itam 1B.) 
mond & | oR CONTRIBUTING [] CAUSE OF DEATH 
MEETS [UF EITHER, NOTIFY MEDICAL EXAMINER} 
es oO —— me — = 
OFs22 % | Zoe. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, 20%. (Cily or town) (County) (Stata) 
eed 2 4 Hi Whila __ Not Whit | factory, street, office bldg., etc.) | 
as jour a.m. ila ile . sireet, svete.) | 
Ee ae 2 Ane 19 at work [_] at work [_] | i Cub, Soo her pree 
3 a 
Hess 21. I certify that (1) (this hospital) attended the deceased from..... Teh VBI oocccssesesscee LALT, 19.6.3 that (1) (we) last 
3, 23 2 saw the deceased alive on... F419. @.3, and that death occurred GAM, From the causes and on the date stated above. 
Bae aS 4 ATTENDING STAFF 7b. BIGNED 
oe 
d ae lo fee Dick en be in [es EE _ BiReéror a Ger 7 263 
BOs ge 22c. PHYSICIAN'S — 22d. ADDRESS 
Bee a NAME Tyee) JOHN H. HORNBAKER M.D. 154 WEST WASHINGTON ST. HAGERSTOWN, MD. 
: a = a ——————————— 
ge Rye 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stat 
os0s8 sae 9/29] ae Air Hill Cemetery FRANKLIN CO, PENNA. 
noe 


VR AIS (4) an ao ed bese ESS. 
15M 7-62 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
p 7 


a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


y BR is necessary, 


petg oes alter death. 


= 


A 
eel 
oO 
8 
3 
8 
3 
2 
2 
° 
2 
5 
bed 
Fon] 
rt 
~ ad 
LO 
Lal 
ag 
oe 
za 
34 
Fi 
2 
oO 
= 
5 
+O 
ad 


please execute the certificate, 


1% 
FOR STATE 
HEALTH DEPT. 


a 
23 
ee 
Ss 
825 
88 
$3 2 
Ss 
wee 
£°3 
2 
aie 6 
ae 
Cai 43 
TOES 
sae 
Bes 
ag Bs 
o a 
zee ie 
EE 
oF 
EEE 
— a 
£Fas 
= 8 
ESes 
GaSe 
e.+6 
ase, 
c 
7 OBe 
aw ° 
ec = 
3233 
kegs 
aa 4 
og 
35 
oo 
£2 


Health or its designated agent, prior to burial, 


YR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12091 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1208] 
1 Russ DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Was 4 ing 6 “4 MARYLAND zhu cy /va nea is Pra. ak hi 
b, Rue ie sores ies © reel OF STAY IN Ib «. CITY OR Ti N [If outside sorporate limits, pce end give nearest town) 
2) Ww Se Shr Wayues bo ak y, 


Eu NAME OF eas ‘OR INSTITUTION {if not in hospitel, give street address] d. STREET ADDRESS # Paty RESIDENCE 
: ONAF 
Pofowiee Fish and Game Chih Orchard lid (Ar 2 ves{] No 
3. NAME OF = First _ Middle Ca 4 DATE Month “Yeor 
(Type or print) Lee Aeswef White DEATH Sep er re 19963 
3. SEX 6 COLOR OR RACE) 7, mARRIED [RJ NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE a Years |IF UNDERT YEAR] IF UNDER 24 HRS, 
' ' les! bithdey) [WRonths| Days | Houm) Min. > 
Hale white wiboweD ["] _ivorcep [_} Dec S, LUIS” “7 a aS i 


10a. USUAL OCCUPATION (Giva kind of work 
done dyring mest of working life, even if retired) 


Veteriuariau 


12. CITIZEN OF WHAT COUNTRY? 


OSf 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry) 


Butfelo, New yerk 


MEDICAL CERTIFICATION 


13. 


FATHER’S NAME 


Ortou FE Whrte, HD 


14, MOTHER'S MAIDEN NAME 


Gertrude FR. Sheen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


Lea Fr White ‘Stohreey ee een 


(Yes, no, oF unkown) | (Ifyes give werordetasofservies) 
| 078 03 3562 
18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (e).] INTERVAL BE 
PART |. DEATH WAS CAUSED BY: > bee Pips iessis « 
IMMEDIATE CAUSE (3) _ Coteusa Occhea dag prasye a2 
“~ DUE TO 
Conditions, if eny, which {b). __ = eae h 
geva rite to Immediate cause 
DUE TO 


(e), stating the undarlying 
cause fost. re) 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
—— |} waa. ~ ae PERFORMED? 
yes [] No xj 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) == 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ay 20. (City or town) (County) (Stata) 
Hour a.m. While __ Not While teclory, street, office bldg., ete.) 
at 9 jet work [| et work [_] 
21. I certify that | took charge of the remains described above, held an Autopsy im Pr [xl Inquiry ra and in my opinion 
death resulted from: Natural causes = Accident (al Suicide [7], [a Homicide fal Undetermined manner | 


CHIEF MEDICAL EXAMINER Oo 
ACTUAL 
SIGNATU! ASSISTANT MEDICAL EXAMINER Oo Jefe SIGNED 


MEDICAL EXAMINER han ew 1, 


REMOVAL (Specify) 
Burial 
]. AUNERAL DIRECTOR 


EXAMINER'S 
NAME {Type} Falwa Wa) Dia vegA thebht, acdc tM ‘ny hed 
@2e. BURIAL, CREMATION,| 22b. red. Lael CEMETERY aud gin 22d. LOCATION {City, town, or an 


Waynesboro, Penna. 
249, REC'D BY REGISTRAR b3” REGISTRAR’S SIGNATURE 


oars SEP 1 0 19 3 fherbeg Judae. 


9/12/63 Green Hill 


wa 


Ss) 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


8s 


VR AIS (4} oP ay ° 
20M 5-63 ES ee 8 ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mon: 


12092 CERTIFICATE OF DEATH Ton8D 


mem, ELLY efit mem Trine rom | tam SEPT i 903 


5. SI 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_} vthdey) | foeike] Be os ie 
Li 3 Qn a jeys | Hours in. 
FEMAL 7 Wit riz. WIDOWED pivorced [| AS 2 6 i 4 og 7, ve 84 em zo! 
- USUAL OCCUPATION (Giva kind of work | 10b. KIND OF. BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ] 12. CIVIZEN OF WHAT COUNTRY? 


$4 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacsesad fived, If institution: Rasidance before edmission) 
c @. COUNTY a. STATE b. COUNTY 

£4 Y MARYLAND 

£5 Fassel MARYCAN p___WASH ) =. 
>s b. CITY OR TOWN lif outside sorporate lis c. LENGTH OF STAY IN 1b c. CITY OR TPWN [If outside corporate limits, write {Nor ie town) 

2s y write RURAL and give nearest town) \ 

33a 7} HAGE Town AMontes |) — ERS TOWLY. 54 
28 AME OF HOSPITAL TITUTION Gf,not in hospital, give straat eS) d. STREET ADDRE: | @. IS RESIDENCE 
Sa ON A FARM? 
28 ves [] NO, 
32 | WeSTERN mae Loko. Stare. Hosp VV 110e OAK Hite AVENUE. s{} No 
ae JAME OF Last | 4, DATE Month Day Year 

ea 

5 

rece 

o 

c 
8 


J, and in any event, within 72 hours after death. 


Se. done during most of working life, van if ratired) 2 
se* |Hovse wire  _| own a thUMe YutotniA OSA, 
- Q FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
ao} 
5 crear ON VITER ACK” MARA EDWARDS - 
IS. WAS DECEASED EVER IN US ED FORCES? SOCIAL SECURITY NO.| 17. INFORMANT nt OS. 


)j Yas, no, or unkown) (Ifyes give warordetasofservica) 


BAK HICCANE 


(U6 
ay Se end site aren Roweer Ga bbestongy an FEN 
IMMEDIATE CAUSE (a). ee LAL EAA PDO LE lO FZ PL. 
ee DUE TO 
Conditions, if sny, which ) Cie Cuca sclera fit hs re ae 


gava riss to immadiata cause 


(a}, stoting tha underlying ¢ DUE TO ad Baz SE sa 
coum let, ( GOneiee 2 CE CO SYP CLET2 f “weMW) 
‘OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO oe NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tl] 3) 19. WAS AUsOPSY 
* = PERFQRMED? 
Carte ee ( eye Ot Cah + VEAL, Z | ves J No T) 


NT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part I of item IB.) 
IBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| CAUSE OF DEATH [Enter only one couse 
PART |. DEATH WAS CAUSED BY: 


-transit permit. Then please remove car 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m, 


2Dd. INJURY OCCURRED 
Whila __ Not While 
at work [] at work [ ] 


2De. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (State) 
factory, straat, office bldg., etc.) : S 


MEDICAL CERTIFICATION 


utd 


2. 1 certify that (|) (thisabezpen!) ees the deceased from. to. 962, that-(1) (ae) last 
196.2, and that death occurred at Lp! Sy , from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 
= mo. |PHYs. bieecron [] Prvs. i 


22d. ADDRESS 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towa or county) {sien 


Cp - BLD: 


. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


cate SEP 2 Ve shin Loy Quedge 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
be filed with the State Dept. of Health prior to burial, cremation, or repro 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the br 


NDING PHYSICIAN: The law requires that the death cerlificate be executed within 24 haurs after death: Page 4 


he hospital ar attending physicion. 


a 


page 3 shauld be detached for use as t 
the registrar prior ta burial, cremation, 


TO HOSPITAL C 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
12093 CERTIFICATE OF DEATH 12083 


200. ACCIDENT WAS UNDERLYING (]_ |20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part it of item 18.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY {Home, Farm, | 20F. (City or town) {County) (State) 
Hour 0. m. White Nat white foctory, street, office bldg.. etc.) | 
Pom. 19 Jot work [J ot work [7] ‘ t 


ge Z F 
Lela 2 Lg to__ 2 yal 2 oe . 1M Athat | lost saw the deceased 


Bos: 4 (Le £_,2.., ond that death i ate’ 3 7'M, from the causes and an the dat 


, ADDRESS (Street, ciby Brawn, sy 
ACTUAL = 6 e 
SIGNATUR! le 2 DS ee: ee g Zz 


MEDICAL CERTIFICATION. 


4 Reg. Dist. No. 
3 aS PACH OEE ert me peor pEPENcE {Where deceased lived. If institution: Residence before admission} 
52 "4 lashington ae Maryland * COUN Washingto 
. < b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporole limits, write RURAL and ee nearest town) 
sf RURAL and give nearest town) , 
mS Hagerstown 1 day X Rural Hagers 
oD d. NAME OF HOSPITAL {If not in hospitol, give street address) ‘d. STREET ADDRESS: @. 1S RESIDENCE 
x | oR INSTITUTION ON A FARM? 
( Washington Co, Hospital { DOT 

€ 
= = 3. NAME OF First Middl 4. Di 
B- DECEASED. via oa i lost ATE Month Doy Year 
23 {Type or print) Grover Cc. Wishard peat Sept 2 14 1963 
> & 6. COLOR OR RACE | 7. manRieD [iJ NEVER MARRIED [] | 8. DATE OF BIRTH 9%. ASE ees IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ry 7 Min, 
ae winowen ] —owvorcen tO) | 7/21/1892 7 : 
ae 
€ ae 100. USUAL OCCUPATION {Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Sts during most of working life, even if retired) at 
zed Farmer: Penna. U.S.A. 
. 8 s 13. FATHER'S NAME li MOTHER'S MAIDEN NAME 
Sos o . 
Beer David B, Wishard Glara Koons _ 
ée o 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
o 5 (Yes. 90. oF unknown) It yes, gree wor or dotes of rervice) M G G. Wishard H ke #5 Ma 
> none irs. Grove C. Wishar lagers town 
re a4 *. 
iS 8 = 1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c)-] INTERVAL BETWEEN. 
205 PART |. DEATH WAS CAUSED Br. pepe 
ose CREE 3 (o__Myocardial infarction due to arteriosclerotic 

+ : 
=F 3 Soa / dbuETO = Coronary thrombosise Inmediate 
L= ie Conditions, if any, which tb). 
ZeEs gave rise to immediote 
5 £5 cause (a), stating the under: ( PUETO 
ceca lyi lost. 
23% ying couse los © 
2 (hfs { Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |19. sat piel 
ae 
ee } A 
Bee Adenoca noma a F yes []_ No G 

20 
goer 
S25 
3 
rd 
z 
s 
< 


stated abave. 


=o 
a PHYSICIAN'S “9 
S < NAME (Type! ‘G4 ll ia a CES . 
a2 To. BURIAL, CREMATION, | 200, DATE THEREOF 2c. NAME OF CEMETERY ‘OR CREMATOR Zid. LOCATION (Cify, town, ar conty) (State) 
2 ord Ger rcify) 
Eo eon boro, Pann 
. eee ‘ADDRESS Tic RECO er BEGISTWAR | aeb. REGISTRARS SIGNATINE 
VS ANS (4 Lp : 
Vays Aik Aho A Waynesboro, Penna. DATE lem af 
a 


24 hours after 
in by the funeral 


@ 


en please remove carbon papers. Pages 1 and 2 sh 


ficate be executed vj 
ician and completely 
pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


the attending physi 


ENDING PHYSICIAN: The law requires that the death certi 


retained by the hospital or attending physician. 


TT. 


ae 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


director, page 3 should be detached for use as the burial-transit permit. Th 


be filed with the State De 


death. Page 4 


TO HOSPITAL. 


VR AIS (4) \ 


1SM 7-62 


MARYLAND STATE DEPAKIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19NQ/ CERTIFICATE OF DEATH 
12094. . 42nk4 


1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence bel 
SEE ‘ a a. STATE b. COUNTY 
* oo anexLaneh NAR LAND ____ WASHINGTON _ 


b. CITY OR TOWN (if outside corporate limits, ~] ¢. LENGTH OF STAYIN 1b || © c. CITY OR TOWN (If outsida corporale limits, writa RURAL and giva naarest town) 
write RURAL end giva naarest town) | 


CLEAR SPRING, MD. LIFE “ |_ CLEAR SPRING, MD, X ‘will 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straat address) d, STREET ADDRESS fe. IS RESIDENCE 
@ 7 ON A FARM? 
‘DENCE 2 * 8. MATIN ST, 


First Middle Last DATE Month “Day 


. NAM 

DECEASED as 

ovo)  JULTA ____RIGHELBERGER’ -YEAKLE | ™*™* 

3. SEX 6 COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] ~B. DATE OF BIRTH 3 [9. AGE (In years |If UNDER 1 YEAR] IF UNDE if 
3 2 last birthday) TL Days | Hours | Mii 


RULE shown) pivorced-{_] CT. 5 gy | 
LUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 18. gem 1904. or foreign country) i CITIZEN OF WHAT COUNTRY? 


done during mos! of working lifa, evan if retired) 


HOME DUTIES HOUSE WoRK _| BIG ‘SPRING, MD, U.S.A. ; 
43. FATHER'S NAME J hak | 14, MOTHER'S MAIDEN. NAME 


. INFORMANT Address 


EARL _YEAKLE CLEAR SPRING, MD, 


{Y¥es, no, or unkown) | (Ifyes givawarerdatas of service) 
18. CAUSE OF DEATH Nol ‘only ona egUse | ‘par lina for (3), [b), and d.1 7 INTERVAL BETWEEN 
ONSET AND DEATH 


we a MELANOMATOSIS 2 YEARS __ 


4 


15. WAS Bran De IN PA CHR BER CER SECURITY 


DUE TO ; 
Conditions, if any, which (b) 
gave rise to immediate cause ° , , 
{a), stating tha undarlying ( OVE TO 
Poy bae . SA tees me wan 
Zz FART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a); 19. WAS A AUTOPSY 
SSS PERFORMED 
e * 
3 ae NONE Ves cP £.- ves [] No] 
& [20a "ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part Il of itam 16.) 
8 | OR CONTRIBUTING (J CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
By na =f, at < —_ 
§ | 20c. THE OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Stata) 
a ee: While __ Not While | factory, street, offica bldg., etc.) | ? 
= p.m. 9 at work 1 work | ! 
21. | certify that (I) (this oe attended the deceased from.! 8 SEPT.........., 19.60 tot. SRET...... , 1963, that (I) (we) last 


saw the deceased alive on....29.. AUGUST 19.63, and that death occurred ae 35, AP.tMiy the causes and on the date stated above, 
en oe 22b. DATE 


ATTENDING MED. STAFF SIGNED 
‘M.D, | PHYS. __DIRECTOR ( pays. 2 SEPT, 1963 
PHYSICIAN'S ; ~ | 22¢. ADDRI 
NAME (Type) 
ARCHIE ROBERT COHEN, M.D, CLEAR SPRING, MARYLAND 


; town or county) (Stata 


Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Ci 
REMOVAL (Specify) 


4/4/63 ST. PAULS CEMETERY CLEAR SPRING, MD. 
24 Peet bRetor 'S SIGNATURE ADDRESS | 25a REC'D BY REGISTRAR 


gaacXe Rasher CLEAR SPRING, Mp,!SEP 4 1963 | 


[Rcrlad ag 


